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MEDICINE  AND  NATURAL  HISTORY  IN  THE  ITINERARY 
OF  RABBI  BENJAMIN  OF  TUDELA  (1100-1177) 

JACOB  SEIDE 

Rabbi  Benjamin  of  Tudela  is  the  Marco  Polo  of  the  Jews.  But  it  would 
be  a  mistake  to  assume  that  the  knowledge  of  his  “  Itinerary  ”  was  con¬ 
fined  to  his  co-religionists  or  to  his  contemporaries.  This  famous  book 
of  travel  was  translated  from  the  original  Hebrew  into  Latin  and  the 
most  common  European  languages  and  was  eagerly  read  everywhere  for 
many  centuries.^  There  is  no  doubt  that  Benjamin  must  be  ranked  among 
the  outstanding  travellers  of  the  Middle  Ages,  comparable  to  Ibn-Batuta, 
Friar  William  of  Rubruc,  and  Marco  Polo.  In  one  respect  he  was  per¬ 
haps  superior  to  most  other  travellers,  namely  in  being  a  man  of  learning 
and  a  very  faithful  recorder  of  observed  facts.  He  had  a  critical  mind 
iHiich  led  him  to  reject  second-hand  evidence  and  to  dismiss  the  usual 
travellers’  yam.  Nevertheless  he  was  a  man  of  the  Middle  Ages  and  he 
shared  with  his  epoch  the  love  of  the  marvellous.  Yet  it  seldom  reached 
the  extent  where  it  dimmed  his  criticism. 

His  travels  were  made  in  the  years  1160-1173.  He  set  out  from  his 
native  city  of  Tudela  in  the  kingdom  of  Navarre  and  travelled  through 

‘The  first  printed  edition  of  the  “Itinerary”  appeared  in  Constantinople  in  1543;  the 
first  Latin  translation  was  published  as  early  as  1575  in  Paris.  The  edition  used  by  the 
•adior  was  the  Hebrew  text  with  an  English  translation  prepared  by  A.  Asher  (London- 
Berlin,  1840). 


402 


JACOB  SEIDE 


Italy,  Greece,  Syria,  Palestine,  Mesopotamia,  and  Persia  to  India  and  the 
frontiers  of  China ;  no  mean  achievement  for  a  man  over  fifty  years  of  age 
and  under  the  conditions  of  travel  in  the  twelfth  century ! 

As  the  purpose  of  Benjamin’s  travels  was  not  that  of  scientific  explora¬ 
tion  we  cannot  expect  to  find  in  the  itinerary  detailed  reports  on  medical 
matters  and  natural  phenomena  observed.  Learned  man  as  he  was,  he 
undoubtedly  paid  attention  to  common  and  interesting  facts  and  occur¬ 
rences  but  his  remarks  in  this  direction  are  only  incidental.  Nevertheless, 
they  give  us  some  glimpses  into  the  state  of  medicine  and  natural  knowl¬ 
edge  of  his  times. 

Physicians  mentioned  by  name  in  his  book  are  all  Jews  and  prominent 
members  of  their  community.  They  are:  Juda  son  of  Tibbon,  resident  of 
Lunel  in  the  south  of  France,  Hananael  of  Amalfi  in  Southern  Italy, 
Solomon  Hamitzri  (i.  e.  “  the  Egyptian  ”),  physician  of  “  king  ”  Manuel 
of  Constantinople  (the  Byzantine  Emperor  Manuel  Comnenus,  1143- 
1180),  and  one  Zadok  of  Damascus.  So  far  only  one  of  those  mentioned 
is  known  in  the  medical  literature  of  the  Middle  Ages:  Juda  ibn  Tibbon. 
(died  1190)  the  “Father  of  Jewish  translators’’  as  called  by  Sarton.* 
Nothing  whatever  could  be  ascertained  about  the  others.  The  only  in¬ 
ference  which  can  be  drawn  from  the  list  of  Jewish  physicians  met  by 
Rabbi  Benjamin,  is  that  in  the  12th  century  Jews  were  practising  medicine 
in  many  countries  of  the  East  and  the  West.  The  most  astonishing  fact 
perhaps  is  that  a  Jew  could  attain  the  position  of  the  emperor’s  physician 
in  the  Byzantine  Empire  which  was  always  decidedly  hostile  to  Jews  and 
heretics.  Rabbi  Benjamin  does  not  forget  to  mention  that  through  the 
influence  of  the  physician  “  the  Jews  enjoy  many  advantages  even  in  their 
state  of  oppression.’’ 

Embalming  of  kings  and  other  important  personages  as  part  of  medical 
duties  in  Rome  is  mentioned  on  the  occasion  of  Rabbi  Benjamin’s  visit  to 
the  Eternal  City.  Yet  it  seems  to  be  only  from  hearsay  that  he  knew  of 
this  custom.  He  writes,  somewhat  cryptically:  “You  there  find  also  a 
cave  under  the  ground  containing  the  king  and  his  queen  upon  their 
thrones,  surrounded  by  about  a  hundred  nobles  of  their  court,  all  embalmed 
by  physicians  and  in  good  preservation  to  this  day.’’  It  seems  very  probable 
that  he  heard  some  tales  about  the  catacombs  of  Rome  or  vaults  in  churches 
in  which  princes  and  high  dignitaries  were  buried. 

•  H.  Friedenwald.  The  Jews  and  Medicine.  2  vols.  Baltimore,  1944  and  I.  Muena.  Die 
juedischen  Aerzie  des  Mittelallers.  Frankfurt  a.  M.,  1922. 
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Another  mention  of  embalming  but  without  reference  to  physicians  is 
to  be  found  in  the  description  of  the  Indian  province  of  Chulam ;  “  The 
inhabitants  do  not  bury  their  dead  but  embalm  them  with  certain  spices, 
put  them  upon  stools  and  cover  them  with  clothes,  every  family  keeping 
apart.  The  flesh  dries  upon  the  bones ;  and  as  these  corpses  resemble  living 
beings,  everybody  recognizes  his  parents  and  all  the  members  of  his  family 
for  many  years  to  come.” 

Marco  Polo  writes  the  name  of  this  Indian  kingdom  “  Kulam  ”  and 
relates  the  presence  of  a  big  community  of  Christians  and  Jews  there.  The 
latter  fact  would  account  for  the  rabbi’s  visiting  this  distant  place. 

Hospitals  at  the  time  of  Benjamin  of  Tudela  were  by  no  means  ubiqui¬ 
tous.  It  is  therefore  of  some  interest  to  read  our  traveller’s  account  of  such 
institutions. 

He  arrived  at  Jerusalem  in  the  year  1161,  during  the  reign  of  the 
Crusader  prince  Baldwin  III ;  and  this  is  what  he  writes  about  it :  “  There 
are  at  Jerusalem  two  hospitals  which  support  four  hundred  knights,  and 
afford  shelter  to  the  sick;  these  are  provided  with  everything  they  may 
want,  both  during  life  and  in  death;  the  second  is  called  the  hospital  of 
Solomon,  being  the  palace  originally  built  by  King  Solomon.  This  hos¬ 
pital  also  harbours  and  furnishes  four  hundred  knights,  who  are  ever  ready 
to  wage  war,  over  and  above  those  knights  who  arrive  from  the  country 
of  the  Franks  and  other  parts  of  Christendom.  These  generally  have  taken 
a  vow  upon  themselves  to  stay  a  year  or  two,  and  they  remain  until  the 
period  of  the  vow  is  expired.” 

This  report  about  the  existence  of  hospitals  in  Jerusalem  during  the 
times  of  the  Crusades  is,  of  course,  not  the  first  to  come  to  our  knowledge. 
There  is  no  lack  of  other  sources  of  information  on  this  matter,*  but  it 
is  interesting  to  note  that  the  narrative  of  our  traveller  tallies  well  with 
other  contemporary  reports. 

It  is  common  knowledge  that  the  Crusaders  were  not  the  first  to  build 
hospitals  in  the  East  and  that  they  were  preceded  by  the  Moslems  in  this 
respect ;  *  thus  it  is  not  surprising  that  Rabbi  Benjamin,  on  his  wanderings 
eastwards,  met  with  such  institutions  also  in  Bagdad.  He  relates  about 
the  Caliph  that 


•Cf.  E.  Wickersheimer.  Organisation  et  legislation  sanitaires  au  royaumc  franc  a  Jeru¬ 
salem.  Arch.  Intern.  Hist.  d.  Sciences,  16:51;  689  (1951).  Also  A.  Wemherr.  Die 
Armen-  und  Krankenpfteqe  der  geistlichen  Ritterorden  der  jrueheren  Zeit.  Berlin,  1874. 

*Cf.  Qi.  Singer.  A  Short  History  of  Medicine.  Oxford,  1928  or  L.  R.  Seymer.  A 
General  History  of  Nttrsing.  London,  1932. 
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be  is  a  pious  and  benevolent  man,  and  has  erected  building  on  the  other  side  of  the 
river,  on  the  banks  of  an  arm  of  the  Euphrates,  which  runs  on  one  side  of  the  city. 
These  buildingfs  include  many  large  houses,  streets,  and  hostelries  for  the  sick  poor 
who  resort  hither  in  order  to  be  cured.  There  are  about  sixty  medical  warehouses 
here,  all  well  provided  from  the  king’s  stores  with  spices  and  other  necessaries ;  and 
every  patient  who  claims  assistance  is  fed  at  the  king’s  expense,  until  his  cure  is 
completed. 

There  is,  moreover,  a  large  building,  called  Dar  al  Maraphtan,  in  which  are  con¬ 
fined  all  the  insane  persons  who  are  met  with,  particularly  during  the  hot  season 
every  one  of  whom  is  secured  by  iron  chains  until  his  reason  returns,  when  he  it 
allowed  to  return  home.  To  this  end  they  are  regularly  examined  once  a  month  by 
officers  appointed  by  the  king  for  that  purpose;  and  when  they  are  found  to  be 
possessed  of  reason  they  were  immediately  liberated.  All  this  is  done  by  the  king 
in  pure  charity  towards  all  who  come  to  Bagdad,  either  ill  or  insane;  for  the  king 
is  a  pious  man  and  his  intention  is  excellent  in  this  respect. 

The  reference  to  hospitals  and  insane  asylums  is  quite  clear.  The  only 
point  in  need  of  elucidation  is  the  term  rendered  in  the  English  translation 
“  medical  warehouses,”  and  in  Hebrew  ”  hanuyoth,”  which  literally  means 
shops.  Were  they  pharmacies  or  druggists’  shops?  But  how  could  it  be 
explained  then  that  ”  every  patient  who  claims  assistance  is  fed  at  the 
king’s  expense  until  his  cure  is  completed  ”?  It  is  perhaps  an  admissible 
assumption  that  they  were  dispensaries  in  which  drugs  and  articles  of  food 
were  distributed  among  the  needy  sick,  as  in  European  monasteries.  This 
conjecture  is,  of  course,  open  to  doubt. 

Since,  throughout  the  Middle  Ages,  great  healing  powers  were  ascribed 
to  hot  and  mineral  springs,  they  are  duly  noted  in  Benjamin’s  itinerary. 

A  hot  spring,  which  issues  forth  from  under  ground  produces  the  oil  called 
Petroleum,  which  is  collected  upon  the  surface  of  the  water  and  used  in  medicine. 
There  are  likewise  hot  baths,  proceeding  from  hot  subterranean  springs,  which  here 
issue  from  under  ground.  Two  of  these  baths  are  situated  on  the  sea-shore,  and 
whoever  is  afflicted  with  any  disease  generally  experiences  great  relief,  if  not 
certain  cure,  from  the  use  of  these  waters.  During  the  summer  season  all  persons 
afflicted  with  diseases  crowd  hither  from  the  whole  of  Lombardy. 

The  other  hot  springs  which  he  mentions  are  those  of  Tiberias,  famous 
since  earliest  antiquity  and  in  continual  use  till  our  days.®  He  writes 
briefly :  ”  The  hot  waters  which  spout  forth  from  underground  are  called 
the  warm  baths  of  Tiberias.” 

References  to  drugs,  spices  and  mineral  substances  used  in  medicine  are 
(juite  numerous.  The  East  was  always  regarded  as  the  main  source  of 


M.  Ruchmann.  The  Hot  Springs  of  Tiberias,  Harofi  Haivri,  1945,  I. 
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potent  medicinal  substances  and  there  was  always  a  flourishing  trade  in 
drugs  from  oriental  countries  in  which  Greeks,  Jews,  Arabs,  Venetians, 
Genoese,  and  many  others  were  engaged  through  centuries.  No  traveller 
of  repute  could  fail  to  mention  those  precious  medicines  of  mineral,  vege¬ 
table  and  animal  origin  which  were  worth  their  weight  in  gold  and  had 
to  form  a  part  of  such  miraculous  prescriptions  as  the  theriaks,  panacea, 
elixirs,  etc.  of  medieval  pharmacopoeas.  Benjamin  does  not  forget  to  tell 
us  that  on  the  island  of  Chio(s)  are  to  be  found  “  the  trees  which  yield 
mastic,”  and  so  to  confirm  information  which  could  be  gathered  from  other 
contemporary  books  of  travel.  Pistacia  lentiscus  is  one  of  the  most 
common  shrubs  or  little  trees  on  this  island  (as  practically  everywhere  in 
this  part  of  the  Mediterranean).  Near  Trapani  on  Sicily  grows  the  coral 
stone,  a  common  ingredient  of  medieval  powders.  In  the  province  of 
Qiulam  grows  pepper,  one  of  the  most  valuable  commodities  in  those 
times; 

the  trees  which  bear  this  fruit  are  planted  in  the  fields,  which  surround  the  towns, 
and  everyone  knows  his  plantation.  The  trees  are  small,  and  the  pepper  is  originally 
white,  but  when  they  collect  it  they  put  it  into  basins  and  pour  hot  water  upon  it ;  it 
is  then  exposed  to  the  heat  of  the  sun,  and  dried,  in  order  to  make  it  hard  and  more 
substantial,  in  the  course  of  which  process  it  becomes  of  a  black  colour.  Cinnamon, 
ginger  and  many  other  kinds  of  spices  also  grow  in  this  country. 

A  very  interesting  remark  concerns  the  musk.  Rabbi  Benjamin  was 
certainly  acquainted  with  the  various  fables  circulating  in  medieval  Europe 
in  respect  to  this  highly  valued  product  but,  critical  as  he  was,  he  accepted 
only  the  most  likely  explanation  as  to  its  origin.  On  giving  a  description  of 
the  Persian  Empire  which  readied  “  as  far  as  Tibet,”  he  writes  “  in 
the  forests  of  which  country  that  animal  is  found  which  yields  the  musk.” 
It  is  interesting  to  compare  Benjamin’s  short  remark  with  Marco  Polo’s 
report  made  a  hundred  years  later.  In  the  words  of  Olschki  • 

through  his  [i.  e.  Marco  Polo’s]  complete  description  the  West  obtained  the  first 
authentic  report  about  the  origin  of  musk,  so  deeply  appreciated  in  medieval  medi¬ 
cine  and  a  basic  ingredient  of  many  perfumes.  Our  traveller  had  certainly  the 
presentment  that  none  of  his  fellow-countrymen  could  believe  that  a  precious  stuff 
like  this  was  extracted  from  a  sac  under  the  skin  of  the  abdomen  of  the  male  deer. 
For  that  reason  he  brought  the  dried  head  and  feet  of  one  of  those  animals  to 
Venice  with  him  as  a  disenchanting  document  of  the  true  origin  of  all  legendary 
perfumes  of  Asia  (p.  258). 


*L.  Olschki.  Medical  Matters  in  Marco  Polo’s  Description  of  the  World.  Essays  in 
the  History  of  Medicine,  presented  to  Professor  Arturo  Castiglioni  (Supplements  to  the 
Bulletin  of  the  History  of  Medicine,  No.  3).  Baltimore,  1944. 
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Marco  Polo  knew  already  that  the  animal  was  a  kind  of  deer,  called  by  the 
Tartars  “  gudderi  ” ;  our  learned  rabbi  who  did  not  visit  Tibet  and 
probably  heard  only  vague  reports  concerning  the  musk  deer,  refrained 
from  defining  the  species  of  the  animal. 

Clear-headed  and  cautious  as  he  was.  he  could,  however,  not  be  expected 
to  be  in  all  respects  ahead  of  his  times.  Benjamin  of  Tudela  was,  after  all,  a 
true  product  of  the  Middle  Ages,  and  therefore  prone  to  credulity  and 
phantastic  beliefs.  Small  wonder  then  that  his  itinerary  contains  here  and 
there  a  few  legends  and  tales  of  miracles.  As  far  as  they  concern  biblical 
personages  he  retells  the  stories  without  any  comment  and  leaves  it  to  the 
reader  to  believe  or  to  reject  them.  Being  a  pious  rabbi  he  could  not  well 
do  otherwise.  But  in  comparison  with  other  medieval  travellers,  his  free¬ 
dom  from  superstition  is  remarkable. 

Two  examples  concerning  objects  of  natural  history  may  be  quoted  here 
which  show  that  Rabbi  Benjamin  was  not  entirely  immune  from  the  wide¬ 
spread  belief  in  the  marvellous  and  was  sometimes  led  astray  by  his  in¬ 
formants.  Let  us  see  first  what  he  has  to  say  about  pearls  and  pearl-fishing : 

...  In  this  vicinity  the  pearls  are  found.  About  the  twenty-fourth  of  the  month  of 
Nissan  [corresponding  roughly  to  April],  large  drops  of  rain  are  observed  upon  the 
surface  of  the  water,  which  are  swallowed  by  the  reptiles,  which  then  close  their 
shells  and  fall  to  the  bottom  of  the  sea;  about  the  middle  of  the  month  of  Tishri 
[September-October],  people  dive  with  the  assistance  of  ropes,  collect  these  reptiles 
from  the  bottom,  and  bring  them  up,  after  which  they  are  opened  and  the  pearls 
taken  out. 

Having  no  scientific  training,  Benjamin  was  not  quite  sure  which  creatures 
produced  the  pearls.  So  he  used  the  Hebrew  word  “  sherez  ”  for  them 
which  literally  means  creeping  and  crawling  creatures,  and  not  reptiles  in 
our  sense  of  the  word. 

The  second  story  which  must  be  regarded  as  truly  medieval  is  Benja¬ 
min’s  account  of  the  way  to  China  (which  he  did  not  visit).  This  is  with¬ 
out  any  doubt  a  hearsay  tale,  for  which  he  is  obviously  not  willing  to 
accept  any  responsibility  but  which,  on  the  other  hand,  he  dares  not  to 
reject  explicitly. 

This  country  [i.  e.  China]  lies  eastward,  and  some  say  that  the  star  Orion  pre¬ 
dominates  in  the  sea  which  bounds  it,  and  which  is  called  the  Sea  of  Nikpha.^ 


’  This  is  obviously  a  misinterpretation  of  the  Hebrew  word  “  nikpha  ”  which  means 
“  frozen  ”  or  “  congealed  ” ;  it  does  not  indicate  a  place.  Thus  the  passage  should  be 
translated :  “  This  country  lies  eastward,  and  some  say  that  the  star  Orion  predominates 
in  the  sea  which  bounds  it,  and  which  is  called  the  congealed  (stagnant,  sluggish)  sea.” 
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Sometimes  the  sea  is  so  stormy  that  no  mariner  can  conduct  his  vessel :  and  when¬ 
ever  a  storm  throws  a  ship  into  this  sea,  it  is  impossible  to  govern  it ;  the  crew  and 
the  passengers  consume  their  provisions,  and  they  die  miserably.  Many  vessels 
have  been  lost  this  way ;  but  people  have  learned  how  to  save  themselves  from  this 
fate  by  the  following  contrivance:  they  take  bullocks’  hides  along  with  them,  and 
whenever  this  storm  arises  and  throws  them  into  the  Sea  of  Nikpha,  they  sew 
themselves  up  in  the  hides,  taking  care  to  have  a  knife  in  their  hand,  and  being 
secured  against  sea-water,  they  throw  themselves  into  the  ocean.  Here  they  are 
soon  perceived  by  a  large  eagle  called  a  griffin,  which  takes  them  for  cattle,  darts 
down,  seizes  them  in  his  group,  and  carries  them  upon  dry  land,  where  he  deposits 
his  burden  on  a  hill  or  in  a  dale,  there  to  consume  his  prey.  The  man,  however,  now 
makes  use  of  his  knife  to  kill  the  bird,  creeps  forth  from  the  hide,  and  tries  to  reach 
an  inhabited  country.  Many  people  have  been  saved  by  this  stratagem. 

Now,  what  we  have  before  us  is  a  combination  of  two  well-known  sea¬ 
farer  tales :  one,  the  ancient  fable  about  the  “  stagnant  sea,”  originating 
probably  with  the  Phoenicians  and  reported  by  Pytheas  of  Massilia,  the 
other,  the  legend  of  the  giant  bird,  the  Rock  (or  Ruckh),  widely  believed 
in  the  Orient.  Rabbi  Benjamin  was  in  no  position  to  discredit  either  of 
these  tales ;  we  must  not  forget  that  they  were  accepted  as  true  for  centuries 
to  come.  Especially  difficult  was  his  position  as  regards  the  giant  bird 
because  the  Talmud  explicitly  acknowledged  its  existence  (“  Bar- 
Jochni  ”),  and  he  could  not  well  defy  this  authority.  Marco  Polo,  too, 
does  not  hesitate  to  repeat  the  story  of  the  Rock  on  the  occasion  of  his 
description  of  Madagascar. 

.\nd  so  we  part  from  the  learned  rabbi  who  was  not  a  scientific  traveller, 
and  who  did  not  pretend  to  be  one.  Neither  did  he  make  new  geographic 
discoveries.  Still,  he  gave  the  world  generally  true  and  faithful  information 
about  things  he  saw,  and  thus  helped  to  complete  the  picture  of  the 
medieval  world.  He  contributed  but  little  to  our  knowledge  of  medicine 
and  natural  history  but  what  he  had  to  relate  about  these  matters  is 
certainly  not  devoid  of  interest. 
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In  connection  with  a  more  extensive  study  on  the  plague,  I  liave  fre¬ 
quently  come  upon  the  problem  of  human  responsibility  in  the  transmission 
of  the  disease,  which,  I  believe,  merits  special  investigation. 

In  reading  earlier  Western  documents  on  this  subject,  I  felt  it  difficult 
to  comprehend  the  apparent  sincerity  of  charges  of  willful  spreading  of 
disease.  These  accusations  seem  specious  even  in  the  intellectual  climate 
of  the  Middle  Ages,  and  the  mechanisms  postulated  are,  of  course,  quite 
untenable  in  the  light  of  modern  medical  concepts.  In  order  to  gain  an 
understanding  of  the  thought  process  that  is  needed  to  ascribe  the  author¬ 
ship  of  disease  to  human  malevolence,  I  have  studied  the  recent  Chinese 
writings  on  “  Bacterial  Warfare  ”  ‘  and  particularly  those  on  the  dissemi¬ 
nation  of  the  plague.  In  these  writings,  just  as  in  ancient  and  medieval 
descriptions,  the  alleged  mechanism  of  the  artificial  transmission  of  the 
plague  is  intimately  related  to  the  prevailing  concept  of  disease.  That 
these  Chinese  writings  were  dictated  by  political  motives  needs  hardly  any 
mention. 

However,  before  proceeding  to  this  latest  allegation  of  artificially 
induced  disease,  I  should  like  to  retrace  rapidly  the  earlier  and  better 
known  connections  between  plague  and  politics;  for,  perhaps  more  than 
any  other  epidemic  disease,  the  plague  has  always  had  this  peculiar 
involvement. 

In  the  Middle  Ages  its  unbridled  destruction  of  life  was  again  and  again 
attributed  to  malignant  human  influences,  and  it  is  no  coincidence  that 
many  of  the  medieval  pogroms  occurred  simultaneously  with  renewed 
visitations  of  the  plague.  Nor  were  the  Jews  the  only  ones  accused  of  caus¬ 
ing  this  dread  disease.  Indeed  it  appears  that  whatever  national  or  nation¬ 
alistic  prejudice  prevailed  at  any  given  time,  it  was  directed,  or  directed  it¬ 
self,  to  the  authorship  of  the  plague.  In  450  B.  C.  the  Peloponnesians  were 
said  by  some  to  have  poisoned  the  wells  of  Piraeus  and  thus  brought 
about  the  Attic  Plague.  In  1348  the  English  were  accused  of  the  same 

*  Read  at  the  twenty-seventh  annual  meeting  of  the  American  Association  of  the 
History  of  Medicine,  New  Haven,  Connecticut,  May  7,  1954. 

*  Chinese  Medical  Journal  (Official  Organ  of  the  Chinese  Medical  Association),  Special 
Number:  Bacterial  Warfare,  70:9-12,  1952,  and  Supplement:  Views  of  Chinese  Scien¬ 
tists  on  U.  S.  Bacterial  Warfare,  December,  1952. 
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crime  when  their  invasion  of  French  soil  coincided  with  the  ravages  of  the 
Black  Death.  The  Italian  populace  blamed  both  the  English  and  the 
French  in  1630  for  helping  to  spread  the  plague  epidemic  in  Milan;  and 
as  late  as  1896  British  officials  in  India  were  suspected  of  having  intro¬ 
duced  a  poison  which  was  alleged  to  have  caused  the  great  outbreak  in 
Bombay. 

In  Europe,  however,  belief  in  individual  responsibility  for  the  plague 
died  out  by  the  middle  of  the  17th  century,  and  the  energy  and  venom 
formerly  exjiended  in  hunting  down  the  originators  of  the  pestis  manu- 
jacta  were  now  turned  toward  the  debate  on  the  contagiousness  of  the 
disease.  That  this  debate  was  no  abstract  scientific  discourse,  but  that  it 
was  dictated  by  political  considerations  will  be  immediately  apparent. 

In  the  absence  of  exact  knowledge  on  the  mode  of  the  spread  of  the 
plague,  two  theories,  one  concerned  with  miasma,  the  other  with  “  con¬ 
tagion  ”  came  into  being ;  and  both  theories  were  combined  by  Richard 
Mead  in  1720.*  He  believed  that  both  atmospheric  and  infective  factors, 
such  as  contact  with  the  diseased,  with  their  clothing  and  with  goods 
imported  from  infected  places  provided  the  ideal  climate  for  the  spread  of 
the  plague.  It  was  particularly  the  last-named  factor,  the  danger  of 
importation  of  goods  from  infected  ports,  that  caused  the  ire  of  the 
anti-contagionists  throughout  Europe  but  particularly  in  Great  Britain. 
Since  British  trade  maintained  continuous  shipping  connections  with  the 
Near  East,  where  plague  was  endemic  and  hence  almost  ever-present, 
the  quarantine  recommended  by  the  contagionists  was  of  far-reaching 
consequence  to  the  economy  of  the  nation.  In  the  words  of  the  anti-con- 
tagionists,  the  quarantine  tended  to  lead  to  “  proverty,  starving  and 
destruction  ”  because  of  the  inevitable  “  decay  and  ruin  of  trade.”  *  As 
late  as  1819  a  ”  Select  Committee  ”  of  the  British  House  of  Commons 
reported  on  the  “  Doctrine  of  Contagion  in  the  Plague,”  *  and  a  similar 
debate  took  place  in  Paris  in  1844-45  before  a  Commission  appointed  by 
the  Royal  Academy  of  Medicine."  It  is  difficult  to  know  what  caused  the 

*  Richard  Mead:  A  Short  Discourse  concerning  Pestilential  Contagion  and  the  Methods 
to  Be  Used  to  Prevent  It.  London,  1721.  This  book  is  “  on  account  of  the  sickness  now 
prevailing  in  France,”  and  was  written  at  the  behest  of  the  Rt.  Hon.  James  Cragg,  Esq., 
Principal  Secretary  of  State. 

’  George  Pye :  A  Discourse  of  the  Plague,  wherein  Dr.  Mead’s  Notions  were  Con¬ 
sider’d  and  Refuted,  London,  1721. 

‘Sir  Arthur  Brooke  Faulkner:  A  Treatise  on  the  Plague,  Designed  to  Prove  it  Con¬ 
tagious,  from  Facts  Collected  During  the  Author’s  Residence  in  Malta.  .  .  .  London, 
1820. 

*Clovis-Rene  Prus:  Rapport  d  I’Acadetnie  Royale  de  Medecine  sur  la  peste  et  Us 
quarantines.  2  vols.  Paris,  1846. 
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plague  to  subside.  Was  it  the  fact  that  in  all  these  debates  the  con- 
tagionists  were  able  to  prove  their  points — for  virtually  all  the  preventive 
measures  recommended  by  the  contagionists  were  employed — and  the 
“  mercantile  world  ”  resigned  itself  to  the  inevitability  of  quarantine ;  or 
was  it,  as  some  assume,  the  invasion  of  a  different  type  of  rat,  a  held  rat 
(rattus  norvegicus),  which  obliterated  the  domesticated  black  rat  and  thus 
severed  the  closeness  of  association  of  man  and  rodent ;  *  or  was  it  that  the 
plague  itself  had  run  its  course?  By  the  end  of  the  19th  century,  at  any 
rate,  apart  from  sporadic  and  minute  outbreaks,  the  plague  ceased  to  be  a 
cause  for  immediate  concern  in  the  Western  World,  and  even  the  Near 
Eastern  foci  appear  to  have  lost  much  of  their  virulence. 

By  that  time,  however,  much  of  the  emphasis  of  trade  had  shifted  to 
the  Far  East  and  more  and  more  Westerners  had  come  to  live  there; 
therefore,  it  was  of  no  small  importance  that  in  the  Orient  the  ravages  of 
the  plague  continued  unabated.  The  question  as  to  whether  the  plague  was 
endemic  or  epidemic,  whether  it  was  of  miasmatic,  atmospheric,  or 
contagious  nature,  had  never  seriously  troubled  the  Chinese  or  the  Indians 
who  had  come  to  accept  it  as  an  inevitably  recurring  phenomenon  which 
continued  to  claim  an  untold  number  of  lives.  And  even  after  1894,  when 
Kitasato  and  Yersin,  pupils  of  Koch  and  Pasteur,  respectively,  made  their 
independent  but  almost  simultaneous  discovery  of  the  plague  bacillus  in 
Hongkong,  when  Yersin  recognized  its  primary  derivation  from  the  rat 
and  even  proposed  the  use  of  vaccines,  the  actual  picture  in  the  Eastern 
hemisphere  did  not  change  materially  for  quite  some  time. 

As  was  mentioned  earlier,  none  of  the  Asian  peoples  had  ever  parti¬ 
cipated  in  any  of  the  controversies  concerning  the  origin  of  the  plague  and, 
except  for  the  Indian  accusation  of  the  English  officials  in  Bombay  in  18%, 
the  question  of  personal  responsibility  for  the  spread  of  this  disease  had 
never  arisen  in  the  Orient.  Until  relatively  recent  times,  Eastern  and 
Western  concepts  of  disease  had  differed  too  radically  to  admit  similar 
etiological  considerations.  In  the  traditional  thinking  of  the  major  Asian 
cultures,  disease  was  considered  to  be  a  result  of  the  individual’s  infringe¬ 
ment  of  natural  laws,  it  was  therefore  hardly  possible  to  accuse  others  of 
causing  this  illness.  Even  such  primitive  concepts  as  vengeful  gods, 
demons,  or  the  evil  eye  as  senders  of  disease  are  traditionally  foreign  to 
Indian  and  Chinese  medical  thought. 

According  to  Dr.  Wu  Lien-teh,  the  author  of  the  famous  Report  of  the 
International  Plague  Conference  (Manila,  1911),  and  many  other  treaties 

*  L.  Fabian  Hirst:  The  Conquest  of  Plague'.  A  Study  of  the  Evolution  of  Epide¬ 
miology,  Oxford,  1953,  pp.  123-24. 
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on  the  plague,  Central  Asia  must  be  considered  as  one  of  the,  if  not  the 
original  home  of  the  plague/  Dr.  Wu  further  concludes  that  this  scourge 
had  made  inroads  into  China  since  time  immemorial.  Indeed,  so  well  was 
the  plague  observed  in  China  tliat  an  18th-century  poet,  Pei-chiang,  real¬ 
izing  the  simultaneous  death  of  humans  and  rats,  described  this  death  in 
poetic  form.* 

According  to  Dr.  Wu’s  studies,  there  are  few  parts  of  Manchuria  and 
China  that  have  never  experienced  an  outbreak  of  the  disease.  There  are 
also  a  number  of  centers  where  plague  is  endemic  and  where  frequent  and 
severe  epidemics  have  occurred.  Following  the  publication  of  his  report 
in  1911,  extensive  measures  were  taken  in  the  larger  cities,  providing  for 
isolation  hospitals,  rat  proofing  of  buildings,  and  the  continuous  collection 
and  examination  of  rats.*  It  was  much  more  difficult,  however,  to  impose 
similar  sanitary  regulations  on  the  rural  communities  of  China  and 
Manchuria,  and  to  enlighten  the  large  numbers  of  peasants  on  the  relation¬ 
ship  of  rats,  fleas,  and  plague.  Thus,  sporadic  though  minor  outbreaks 
continued  to  occur  until  the  beginning  of  the  recent  Japanese  invasion 
(1932)  and  the  subsequent  war. 

It  is  noteworthy  that  Chinese  medical  journals  did  not  carry  any 
reports  of  plague  epidemics  during  this  time,  although  it  is  no  doubt  true 
that  the  war  interrupted  the  work  of  the  Health  Department  throughout 
most  of  China  and  Manchuria.  And  yet,  it  was  just  during  the  war  that 
the  thought  of  hostile  intent  in  the  spread  of  plague  was  bom  in  China. 
While  there  were  no  reports  of  major  outbreaks,  it  appears  that  an 
estimated  700  fell  victim  to  the  disease  between  the  years  1941-1944. 
Actually,  this  number  could  in  no  way  have  exceeded  the  normal  plague 
fatality  rate.  Nevertheless,  some  Chinese  who  were  as  hostile  to  their  own 
National  Government  as  they  were  to  the  Japanese,  grasped  at  the  chance 
of  exploiting  the  plague  cases  for  political  ends  and  immediately  voiced 
their  suspicion  that  these  outbreaks  could  not  be  of  natural  origin.  Of 
course,  with  the  discovery  of  the  Bacillus  pestis,  the  ancient  accusation  of 
the  poisoned  well  was  no  longer  plausible.  The  alleged  methods  of  con¬ 
veying  the  plague  had  to  be  reconciled  with  the  available  scientific  knowl¬ 
edge  and  with  the  technological  advance  in  modem  warfare.  This  was 

’Wu  Lien-teh:  “The  Original  Home  of  the  Plague,”  Japan,  Med.  World,  Jan.  15, 
1924;  Transactions  5th  Biennial  Congress  on  the  Far  Eastern  Assoc.  Trop.  Med.,  p. 
286,  and  Service  Reports  1923-24,  p.  178.  Also:  A  Treatise  on  the  Pneumonic  Plague, 
League  of  Nations  Health  Organization,  Geneva,  1926. 

*  K.  C.  Wong  and  Wu  Lien-teh:  History  of  Chinese  Medicine,  2nd  ed.,  Shanghai,  1936, 
p.  509. 

•  Ibid.,  p.  593  ff. 
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done  by  a  Dr.  Chen  Wei-kuei,  who  claimed  that  plague-carrying  fleas  had 
been  dropped  by  Japanese  airplanes  and  that  the  Chinese  government  was 
indifferent  to  this  assault.  The  following  excerpts  from  his  report  may  be 
enlightening : 

At  that  time  neither  the  Kuomintang  Government  nor  the  majority  of  the 
hygiene  specialists  took  any  responsibility  to  relieve  such  distress  among  the  people, 
nor  did  they  believe  that  the  Japanese  invaders  would  wage  bacteriological  warfare. 
On  the  contrary,  they  thought  I  was  oversensitive.  However,  at  the  end  of  1941, 
Japanese  airplanes  again  dropped  over  the  city  areas  of  Changteh  large  numbers 
of  plague-carrying  fleas  in  a  mixture  of  cereal  grains.  I  personally  led  an  anti¬ 
epidemic  unit  to  make  an  investigation  at  the  spot.  We  arrived  there  three  weeks 
after  the  morning  when  the  Japanese  invaders  had  disseminated  the  plague  fleas.  It 
was  therefore  impossible  to  collect  any  fleas,  and  we  could  only  find  cases  of  bubonic 
plague  and  deaths  from  septicaemia.  I  wrote  a  report  on  this  incident  which  con¬ 
cluded  by  affirming  from  the  epidemiological  point  of  view  that  plague-carrying 
fleas  had  been  among  the  objects  dropped  from  enemy  planes. 

Because  of  the  lack  of  material  evidence,  there  was  much  criticism  by  those 
scientists  who  were  purely  technical  minded.  .  .  . 

The  Kuomintang  government  made  no  accusation.  The  International  Military 
Court  at  Tokyo  never  mentioned  the  use  of  bacteriological  weapons  in  China  by 
the  Japanese. 

[But]  at  the  end  of  1949,  the  Soviet  Government  instituted  at  Kharbarovak  a 
trial  of  (the)  12  bacteriological  war  criminals.  In  their  testimonies  it  was  proved 
that  the  enemy  had  used  infected  fleas  at  Ningpo  and  Changteh.*** 

In  1952,  when  the  subject  of  the  plague  reappeared  in  the  Chinese 
medical  literature,  the  Nationalist  regime  had  been  replaced  by  the  Com¬ 
munists  and  the  idea  that  plague  was  disseminated  by  hostile  forces  had 
become  part  of  the  accepted  thinking.  The  articles  dealing  with  the 
plague,  although  there  was  mention  of  one  victim  only,  serve  the  one  single 
pur|)ose:  that  of  demonstrating  biological  warfare  on  the  part  of  the 
United  States.  Their  similarity  to  the  above  quoted  report  on  Japanese 
bacterial  warfare  is  no  coincidence.  These  case  reports  were  composed 
under  the  guidance  of  Dr.  Chen  Wei-kuei  “  one  of  the  foremost  Chinese 
experts  on  plague.”  He  is  the  same  person  who  in  1941  “  had  urged  the 
Kuomintang  government  to  make  known  to  the  world  the  facts  concerning 
bacteriological  warfare,  but  without  success,  partly,  he  thought,  as  the 
result  of  American  disuasion.”  “ 

The  following  is  a  considerably  shortened  version  of  three  cases  as  they 

Cki$use  Medical  Journal,  70:9-12,  pp.  482-83.  See  also:  Bacteriological  Weapons 
Trial.  Materials  on  the  Trial  of  Former  Servicemen  of  the  Japanese  Army  charged  with 
Manufacturing  and  Employing  Bacteriological  Weaporu.  535  pp.  Moacow,  1950. 

Ibid:  pp.  365-66. 
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were  presented  by  the  Chinese  Medical  Society  in  its  September-December 
issue  of  1952. 

Case  1.  Report  on  Voles  Infected  with  Pasteurella  Pestis  Dropped  by 
a  U.  S.  Military  Plane  at  Kan-Nan  Hsien,  Heilungchiang 
Province.” 

On  the  morning  of  April  5,  1952,  a  number  of  rodents  was  noticed  in 
and  around  four  villages  in  the  Heilungchiang  Province.  The  peasants, 
who  discovered  these  animals,  immediately  caught  all  of  them,  burned 
them,  and  then  buried  them  deeply  in  the  earth.  They  then  notified  the 
People’s  Government  and  the  provincial  Health  Department  which  at 
once  dispatched  epidemic  prevention  forces  and  scientific  investigators. 
Since  by  the  time  of  the  arrival  of  the  officials,  the  animals  were  no  longer 
in  evidence,  the  investigation  had  to  be  undertaken  on  the  basis  of  the 
remains  of  three  or  four  half-burned  and  decayed  rats  and  from  indi¬ 
vidual  and  collective  interrogation  of  the  peasants  who  had  found  and 
destroyed  the  animals.  From  these  sources  the  investigators  gathered 
the  following  information:  1.  The  peasants  had  heard  the  noise  of  an 
airplane  on  the  midnight  preceding  the  finding  of  the  animals;  2.  This 
particular  type  of  rodent  was  unusual  to  the  locality ;  and  3.  had  they  been 
common  to  the  locality,  they  would  still  be  somewhat  ahead  of  their 
normal  time  of  appearance.  These  findings  led  the  officials  to  only  one 
conclusion : 

The  voles  had  been  dropped  by  the  American  airplanes,  [and]  the  purpose  of 
dropping  these  voles  by  American  Airplanes  was  to  spread  the  plague. 

Case  2.  Report  on  a  Case  of  Plague  in  Kang-Sou  Goon  .  .  .  Caused 
by  Contact  with  Fleas  Infected  with  Plague  and  Dropped  by 
U.  S.  Military  Plane  on  March  25,  1952.” 

On  April  2,  Pak  Yun-ho,  a  villager  of  Kang-Sou,  fell  ill  with  the 
symptoms  of  headache  and  chills.  Apparently  plague  was  suspected  im¬ 
mediately,  for  the  patient  was  isolated  and  the  family  of  the  patient 
and  all  the  houses  in  the  village  were  disinfected.  Also  an  anti-rat 
campaign  was  carried  out.  The  patient  died  in  the  evening  of  April  4 
and  bacteriological  examination  revealed  that  he  had  died  of  plague. 

This  case  history  was  supplemented  with  the  following  witness  account 
of  another  peasant : 


“  Ibid.,  Appendix  M,  pp.  485-97. 
Ibid.,  Appendix  R,  pp.  499-513. 
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In  the  morning  of  March  25,  ...  I  found  Pak  Yun-ho  returning  from  the  well 
where  he  had  gone  to  wash  his  face.  He  said  there  were  many  fleas  floating  on 
the  surface  of  water  in  a  water  jar.  We  went  together  to  the  well  and  I  found 
fleas  floating  as  if  dead  on  the  surface  of  water  in  the  water  jar.  This  reminded  me 
of  the  fact  that  about  4  A.  M.  this  morning  an  American  plane  had  circled  at  low 
altitude  without  strafing  or  bombing.  I  thought  these  fleas  had  been  dropped  by  an 
American  plane,  and  I  informed  the  V'illage  People’s  Committee  of  this  fact. 

On  the  basis  of  this  the  Epidemic  Prevention  Corps  reached  the  con¬ 
clusion  that  the  occurrence  of  the  Plague  case  in  Kang-Sou  Goon  was 
caused  by  the  fleas  dropped  by  an  American  plane. 

The  third  case  follows  closely  the  pattern  of  the  previous  two.  It  is 
entitled : 

Report  on  the  Spreading  of  Human  Fleas  Infected  with  Plague  Bacilli  by 
the  U.  S.  Military  Planes.^* 

On  April  23,  1952,  on  a  hillside  near  Song-dong,  Hoi-yang  Goon,  thousands  of 
human  fleas  were  found  on  bare  ground.  Witnesses  Tsao  and  Fang  were  sure  that 
no  fleas  were  present  there  the  day  before.  However,  an  American  plane  had  circled 
low  over  this  region  without  bombing  and  strafing.  Assistant  Professor  Pao-Ting- 
ch’eng  investigated  the  very  spot  and  the  nearby  regions.  The  conclusion  was  that 
these  fleas  could  only  have  been  disseminated  by  the  American  plane.  The  fleas 
were  identified  as  Ptdex  irritans.  Bacterial  examination  revealed  Pasteurella 
pestis. 

Here,  as  in  the  first  case,  it  is  emphasized  that  no  one  contracted  the 
disease. 

The  reviewer  of  these  three  cases  must  be  struck  by  the  repetitiousness 
of  sequence  in  each  instance.  The  discovery  of  the  voles,  the  first  appear¬ 
ance  of  the  villager’s  headaches  and  chills,  the  finding  of  the  human 
fleas,  each  of  these  were  met  by  the  instantaneous  suspicion  of  plague. 
In  each  case  testimony  was  proffered  by  some  peasants  who  recalled 
the  noise  of  a  solitary  low-flying  American  plane.  This  in  turn  led  the 
investigating  health  officers  to  the  invariable  announcement  that  the  plane 
had  dropped  plague-carrying  vectors. 

Thus,  the  proof  of  bacterial  warfare  was  not  based  on  extensive  sick¬ 
ness  and  a  high  rate  of  mortality;  it  consisted  in  the  suspected  presence 
of  an  enemy  plane  and  a  few  natural  phenomena  observed  and  interpreted 
by  the  native  population.  The  procedure  is  at  considerable  variance — 
and  this  merits  special  emphasis — with  incidents  described  in  earlier 
medical  history  where  the  search  for  human  culprits  was  always  preceded 


“  Ibid.,  Appendix  T,  pp.  514  ff. 
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by  severe  plague  epidemics  and  deaths  that  numbered  into  the  thousands 
and  ten  thousands. 

The  events  here  described  are  supposed  to  have  occurred  in  March  and 
April  of  1952.  In  June  of  that  year  an  “  International  Scientific  Commis¬ 
sion  for  the  Investigation  of  the  Facts  concerning  Bacterial  Warfare  in 
Qiina  and  Korea  ”  arrived  in  Peiping.  This  commission  of  six  studied 
the  reports  quoted  above  and  again  interrogated  the  native  population. 
Then  it  came  up  with  the  following  conclusions: 

The  peoples  of  Korea  and  China  have  indeed  been  the  objective  of  bacteriological 
weapons.  They  have  been  employed  by  units  of  the  U.  S.  A.  armed  forces,  using  a 
great  variety  of  different  methods  for  the  purpose,  some  of  which  seem  to  be 
developments  of  those  applied  by  the  Japanese  army  during  the  second  world  war.** 

This  report,  too,  was  published  in  the  Chinese  Medical  Journal.  The 
next  issue  of  this  publication  deals  in  leading  articles,  one  from  as  prom¬ 
inent  a  contributor  as  Mao-Tse-Tung,  with  the  death  of  Joseph  Stalin. 
But  even  in  the  face  of  this  all-overshadowing  event  there  are  indications 
that  the  issue  of  malevolent  spread  of  disease  is  not  permitted  to  lapse 
into  history.  It  is  kept  alive  by  Dr.  Fu  Lien-chang,  the  president  of  the 
Chinese  Medical  Association,  who  states  in  his  eulogy  to  “  J.  V.  Stalin — 
Our  Beloved  Friend  and  Teacher  ” :  “  We  [medical  workers]  must 
redouble  our  .  .  .  struggle  against  bacteriological  warfare.  .  . 

The  termination  of  the  hostilities  in  Korea  has  also  ended  the  political 
expediency  of  alleging  artificial  dissemination  of  the  plague.  It  is  obvious, 
however,  that  the  idea,  abandoned  by  the  Western  world  more  than  three 
hundred  years  ago,  has  been  so  strongly  impressed  upon  the  minds  of  the 
Chinese  medical  profession  and  laymen  alike  that  it  could  be  reanimated 
at  any  given  moment. 


“  Ibid.,  p.  399. 

Chinese  Medical  Journal,  No.  2,  March-April,  1953,  p.  86. 
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THE  NATURAL  BONESETTERS  WITH  SPECIAL  REFER- 
ENCE  TO  THE  SWEET  FAMILY  OF  RHODE  ISLAND 

A  Study  of  an  Early  Phase  of  Orthopedics 
ROBERT  J.  T,  JOY 
1.  Introduction 

The  “  natural  ”  bonesetter  was  the  forerunner  of  the  orthopedic 
surgeon.  He  met  the  needs  of  the  common  people  when  they  had  an 
illness  involving  bone,  joint,  or  muscle.  The  bonesetting  skill  was 
believed  to  descend  in  families,  passing  from  father  to  son  (occasionally 
to  daughter)  much  in  the  manner  of  other  skilled  trades,  and  in  the  lay 
mind  there  was  a  considerable  element  of  awe  and  mysticism  surrounding 
the  peculiar  talents  of  these  men.  Several  families  in  England  set  bones 
for  generations,  and  some  of  their  skills  were  later  taken  over  by  those 
practising  orthopedics  when  orthopedics  had  become  established  as  a 
special  branch  of  medicine.  The  same  was  true  in  America,  and  this 
paper  will  be  largely  concerned  with  the  most  famous  of  these  families  in 
New  England — the  “  Bonesetter  Sweets.” 

During  the  fifteenth  and  sixteenth  centuries  in  Europe  much  of  medicine 
was  in  the  hands  of  ”  unqualified  ”  persons.  A  great  deal  of  practical 
orthopedic  knowledge  came  from  practitioners  known  as  Wunddrzte.  They 
were  inhabitants  of  the  German-sf)eaking  countries  and  their  work,  which 
included  bonesetting  and  minor  surgery,  was  prescribed  by  law  or  public 
opinion.  They  represented  the  Teutonic  counterpart  of  the  rabouteurs  of 
France,  the  algebrista  of  Spain,  and  the  bonesetters  of  England.  The 
Wunddrzte  were  not  secret  practitioners  and  they  published,  in  the  verna¬ 
cular,  many  practical  methods  for  treatment  of  bone  and  joint  injuries.* 

In  1741,  Nicholas  Andry  published  at  the  University  of  Paris  the  first 
modern  textbook  of  orthojnxiics.  He  defined  the  term  from  the  Greek 
“  orthos  ”  (straight)  and  ”  pais  ”  (child)  and  stated  that  the  purpose  of 
his  book  was  ”  to  teach  the  different  methods  of  preventing  and  correcting 

*  Bick,  E.  M.  Source  book  of  orthopedics.  Baltimore,  Williams  and  Wilkins,  1948,  p.  37. 
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PESTILENCE, 

and  all  other  Difeafes. 

Written  originally  by  Frier  Moulton, 
Englifhed  and  Enlarged  by  %oh.  ^urmr  Med. 
The  (econd  Edition. 

LtHdoH  :  Plinted  for  Ti;0:7(po;^f,  and  aie  to  be  fold  by 
V^ub:  Crfutb*  >n  New  Eacbange-ailcy.  1665. 

Fig.  1. 

Title-page  of  the  second  edition  of  the  earliest  book 
in  English  on  bonesetting.  The  only  three  known  copies 
of  the  first  edition  are  to  be  found  in  the  British  Museum, 
at  Glasgow  University,  and  Marischal  College,  Aberdeen. 
Dr.  Harvey  Cushing  had  written  “  First  edition  very 
rare  ”  in  the  copy  of  the  1665  edition  which  is  now  in  the 
Historical  Library  of  the  Yale  Medical  Library. 
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the  deformities  of  children.”  *  At  about  the  same  time  surgery  was 
starting  on  its  independent  way  as  a  recognized  branch  of  medicine  in 
the  British  Isles.  In  1745  the  surgeons  of  London  petitioned  Parliament 
to  set  them  free  from  the  ”  Masters  or  Governors  of  the  Mystery  and 
Commonalty  of  the  Barbers  and  Surgeons  of  London.”  This  was  success¬ 
ful — William  Cheselden  was  a  leading  seceder — ^and  they  formed  a  new 
body-corporate  called  “  The  Masters,  Governors,  and  Commonalty  of  the 
Art  and  Science  of  Surgery.”  * 

11.  British  Bonesetters 

At  this  time,  in  the  country  districts  and  towns  of  England  and  Wales, 
there  was  a  class  of  unlicensed  practitioners  known  to  the  public  as  bone- 
setters.  Native  orthopedic  surgery  had  descended  through  them,  and  they 
practised  by  rule  of  thumb  as  their  predecessors  had  done  for  centuries. 
They  had  a  long  and  mostly  honorable  history  as  sincere,  honest  admini¬ 
strators  to  the  poor  (and  occasionally  the  wealthy).  The  craft  had  a 
“  textbook  ”  first  published  in  London  in  1656,  The  Compleat  Bone-setter, 
wherein  the  Method  of  Curing  Broken  Bones  and  Strains  and  Dislocated 
Joynts,  together  Tvith  Ruptures,  commonly  called  Broken  Bellyes,  is  fully 
demonstrated.  .  .  .  Written  originally  by  friar  Moulton.  Now  Revised, 
Englished,  and  Enlarged  by  R.  Turner.  (See  Fig.  1  for  title-page  of 
1665  edition). 

The  bonesetters  continued  for  two  centuries  to  flourish  with  the  assist¬ 
ance  of  the  medical  profession.  Famous  physicians  referred  cases  to  them 
and  were  even  treated  by  them.  William  John  Little,  who  performed  the 
first  tenotomy  in  England  in  1837,  was  bom  with  a  club  foot  and  entered 
medicine  to  find  a  cure  for  his  deformity.  He  found  that  club  foot  was 
not  treated  by  surgeons,  but  that  they  referred  their  cases  to  bonesetters, 
as  his  had  been  when  he  was  a  child. 

William  Cheselden,  the  pioneer  British  surgeon,  admitted  his  debt  to 
the  bonesetters. 

Children  are  sometimes  born  with  their  feet  turned  inwards,  so  that  the  bottom 
of  the  foot  is  upwards.  .  .  .  The  first  knowledge  I  had  of  the  cure  of  this  disease 
was  from  Mr.  Presgrove,  a  professed  bone-setter,  then  living  in  Westminster.  I 
recommended  the  patient  to  him,  not  knowing  how  to  cure  him  myself.  His 
way  was  by  holding  the  foot  as  near  the  natural  posture  as  he  could,  and  then 

*  Andry,  Nicholas.  L’orthopidie  ou  I’art  de  prevenir  et  de  corriger  dans  Us  enfants.  Us 
difformitis  du  corps.  Paris,  La  Veuve  Alix,  1741.  2  vols.,  vol.  I,  p.  1. 

*  Keith,  Arthur.  Menders  of  the  maimed.  London,  H.  Frowde,  1919,  p.  304. 
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rolling  it  up  with  some  straps  of  sticking  plaster,  which  he  repeated  from  time 
to  time  ,  .  .  until  the  limb  was  restored  to  a  natural  position.  .  .  .  After  this,  having 
another  case  .  .  .  under  my  care,  I  thought  of  a  much  better  bandage  which  I  had 
learnt  from  Mr.  Cowper,  a  bonsetter  at  Leicester,  who  set  and  cured  a  fracture  of 
my  own  cubit,  when  I  was  a  boy  at  school.* 
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Of  broksn  Btnii. 


THts  it  an  aaident  often  happening  in  the 
Countrjr  amongft  poor  peoplct  where  Sue* 
geontfiM  efpcciailjr  good  onct ,  ate  very 
fcarce,  and  ofeemimet  remote  }  and  thereby  many 
timet  enfuet  much  danger  to  the  pany  thus  afHi* 
Aed, through  the  negleA,ot  perchance mifdrefling 
of  hit  wound :  and  therefore  itought  diligently  to 
be  regarded. 

The  f  (ft  progrefle  that  ia  to  be  made  in  the  re¬ 
medying  of  any  fuch  mifchaace,  it  diligently  and 
dcaietoufly  to  yoyn  and  reunite  together  the  itaAu- 
reo  Bonet  into  their  proper  featt  and  placet  again ; 
that  thereby  the  member  may  be  again  enabled  to 
perform  hit  proper  office  he  ia  ordaiiKd  for  by  God 
and  Nature. 

Secondly  *  in  the  neat  place  care  it  to  be  taken, 
diatthe  bonet  that  reduced  to  their  proper  fotn 
and  figure,  be  fokept  and  preferred  without  moti¬ 
on,  lo  gather  ftrength. 

Thirdly,to  ufe  meanatoingender  ^afnt,whcre* 
by  the  parti  of  the  broken  bmetare  congiutina- 
tu,  joyned  and  faftened  together  again. 

And  fouiihly,  to  take  hew  to  prevent  aitd  vrt* 
fervethe  patt  affiifted,  fromthofe  accidentt  wnich 
in  fuch  calet  are  apt  to  follow  the  fradure  of  the 
Bone,  bringing  much  hurt  tothe  patient. 

Fith  therefore,  to  joyn  and  fet  again  the  broken 
Bonet  into  their  right  and  proper  place  ^  obfetve 
how  and  whichway  the  member  where  the  Bone  it 
frtfturcd ,  doth  extend  end  ftrecch  it  felf :  if  the 
member  wbae  the  Bone  Ubiokco*  doth  Hand  up* 

wardt 


Dont’fetttr  enUrgtd.  1 1 

tmrdt.  and  it  pricking,  (hewing  an  inequality  when 
it  it  couched  i  it  certainly  manifefts,  that  the  bro¬ 
ken  Bo^(C  it  out  of  hit  natural  plrcc  t  wherefore  to 
reduce  the  fame  again ,  the  Iceduced  membec  it 
dfcently  lobc  extended,  and  chat  part  of  the  Bone 
which  it^eprelfed  or  crulhed  down  into  the  fieib, 
to  be  gently  lifted  up }  and  dm  part  which  ftandeth 
upwaidt,  tobe  put  down,  until  both  endtof  thd 
broken  Bone  do  and  be  united  and  clefed  together, 
and  brought  again  into  their  natural  and  proper 
places  having  a  diligent  care  that  the  member  be 
nnc  too  imnt^rauly  cxcepded  and  drawn  'our, 
fat  chat  will  bring  very  vehement  pain ,  and  con> 
fcqucmly the'  Fever,  Palfey,  Cunvulfiont,  ami 
f  :ch  like  accidents  will  puefue  it :  and  oftentimet 
by  this  meins,  the  fibres  and  threads  in  she  headi 
of  the  MuCcUs  be  biokciii  whereupon  lameneft 
cnlucs. 

Thuefore  to  proceed  rightly  ,  and  avmd  fuch 
danger  ,  let  one  man  lay  his  hind  on  the  member 
above  the  fcaAuied  or  broken  place  ,  and  another 
on  the  nether  part  of  the  member  under  the  fra* 
fluted  Bone  j  and  fo  gendy  and  moderately  ftrecch 
,aad  extend  the  memlrar,  till  both  pans  of  the  Bone 
do  meet  together  in  thc'ir  proper  place  :  then  foim 
it  together,  till  you  feci  you  h  ive  brought  it  again 
to  its  natural  foam  Md  figure,  and  the  Bone  be 
tepofed  in  hu  due  pl.rce ;  Which  being  done,  then, 
and  not  till  then ,  (hall  the  Patient  be  cafed  of 
his  pain. 
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Fig.  2. 

.\dvicc  about  broken  bones  from  the  1665  edition  of  The  compleat  bone-setter. 


A  number  of  other  leaders  in  British  medicine  and  surgery  at  one  time 
or  another  expressed  themselves  on  the  subject  of  the  natural  bonesetters. 
Opinion  was  divided — some  rejected  him  without  hesitation,  others 
allowed  that  the  bonesetters  occasionally  did  a  good  job,  while  yet  others 
were  apparently  still  referring  patients  to  him  after  the  mid-nineteenth 
century.  Sir  James  Paget  devoted  an  entire  article  in  the  British  Medical 


‘Qieselden,  William.  Anatomy  of  the  hutnan  body.  6th  ed.  London,  William  Bowyer, 
1741,  pp.  37-38. 
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Journal  *  to  bonesetters,  stating  clearly  the  types  of  injury  which  they 
might  treat  with  some  success. 

I  believe  that,  in  the  large  majority  of  cases,  bonesetters  treat  injuries  of  joints, 
of  whatever  kind,  with  wrenching  and  other  movements  of  them.  To  the  bone- 
setter,  every  injured  joint  is  “  put-out,”  the  one  method  of  cure  is  the  wrench 
and  the  rough  movement,  by  which  it  is  said  that  the  joint  is  “  put  in  again.”  .  .  . 

The  following  was  described  to  me  by  a  gentleman  who  had  a  well  marked  frac¬ 
ture  of  the  lower  end  of  his  radius.  He  had  been  to  a  distinguished  bonesetter, 
who  with  a  glance  at  his  wrist,  said,  “  You  ha’  put  out  your  wrist,  that’s  what 
you  ha’  done  ” ;  then  violently  stretched  and  moved  the  joint,  then  said,  “  Now 
you  go  and  hold  that  under  my  pump,”  and  after  the  cold  douche,  took  his  fee. 
The  fracture,  being  none  the  better  for  this  treatment,  was  at  a  second  visit  a  few 
days  later,  again  wrenched,  pumped,  and  paid  for.  But  this  time  much  pain  and 
swelling  followed,  and  the  patient  had  the  wisdom  to  go  to  his  usual  medical 
attendant,  who  sent  him  to  me. 

Sir  James  felt  that  “  their  repute  is,  for  the  most  part,  founded  on  their 
occasionally  curing  a  case  which  some  good  surgeon  has  failed  to  cure.”  * 
He  had  found  that  bonesetters  treated  some  fractures  and  ankylosed 
joints  successfully.  “  Slipped  ”  tendons,  internal  derangements  of  the 
knee  joint,  and  joints  splinted  by  muscle  guarding  “  may  be  cured  with 
wrenching  and  rough  movements,”  but  injuries  that  the  bonesetter  most 
often  treated  with  success  were  sprains  and  “  hysterical  ”  joints.  Paget 
warned  his  audience  that  “  few  of  you  are  likely  to  practise  without 
having  a  bonesetter  for  an  enemy;  and  if  he  can  cure  a  case  which  you 
have  failed  to  cure,  his  fortune  may  be  made,  and  yours  marred.” 

At  the  time  of  Sir  James  Paget’s  article  (1867),  a  Mr.  Richard  Hutton 
had  established  himself  as  a  professional  bonesetter  in  London,  and  his 
consulting  rooms  in  Wyndham  Place  in  the  West  End  of  London  were 
crowded  with  patients  drawn  from  all  classes  of  society — both  men  and 
women.  He  was  the  descendant  of  a  family  in  the  north  of  England,  which 
like  the  Taylors.  Crowthers,  and  Masons,  had  exercised  the  art  of  bone¬ 
setting  from  father  to  son  from  time  out  of  mind.  He  had  been  a  success¬ 
ful  upholsterer  who,  having  retired  from  that  trade,  devoted  his  leisure 
time  to  applying  his  skill  to  such  neighbors  as  required  and  sought  his 
help.  From  this  humble  beginning  grew  a  reputation  which  brought  him 
cases  from  all  parts  of  the  country  and  necessitated  the  establishment  of 
consulting  rooms  in  London. 

*  Paget,  James.  Ginical  lectures  on  cases  that  bonesetters  cure.  Brit.  med.  /.,  1867, 
1,  1-4,  p.  1. 

•Ibid.,  p.  Z 
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Hutton  became  seriously  ill  in  1865  and  was  cared  for  by  Dr.  Peter 
Hood,  who  was  interested  in  the  treatment  of  sprains.  Hood  knew  of 
Hutton’s  free  care  of  the  poor  and  refused  to  accept  a  fee.  In  gratitude 
Hutton  offered  to  teach  Dr.  Hood  the  secrets  of  bonesetting.  Hood  sent 
his  son  Wharton,  who  was  a  member  of  the  Royal  College  of  Surgeons 
and  had  been  assisting  his  father  in  practice,  to  observe  Hutton’s  methods 
of  treatment.  Wharton  Hood  spent  many  hours  with  Hutton,  watching 
him  treat  the  kind  of  cases  that  were  the  despair  of  the  legitimate  practi¬ 
tioner.  He  found  the  bonesetter  to  be  a  shrewd,  observant  man,  who 
practised  in  good  faith  and  was  convinced  that  he  could  cure  joint  disease 
that  had  resisted  regular  medical  management. 

For  Hutton  every  disordered  or  stiff  joint  was  “out”;  every  disorder  was  an 
unrecognized  type  of  dislocation  which  had  to  be  reduced  by  certain  forced  move¬ 
ments.  “  Don’t  bother  me  about  anatomy,”  he  would  say  tartly  to  Wharton  Hood 
when  the  latter  would  point  out  to  him  in  a  case  that  was  to  be  operated  on  that 
the  bones  were  all  in  their  normal  places.  Seizing  the  patient’s  stiff  knee  he 
would  force  it  through  certain  predetermined  movements  imtil  a  “  click  ”  occurred, 
then,  with  a  smile  on  his  face,  as  he  fixed  the  patient’s  eye,  he  would  ask  in  his 
broad  dialect,  “  Did  you  hear  that  ?  ”  Hearing  was  believing.  “  Now,”  said 
Hutton,  “  you’re  all  right,  use  your  limb.”  “  A  patient,”  says  Wharton  Hood, 

“  who  came  hobbling  down  Hutton’s  passage,  with  the  aid  of  crutches,  would,  in  a 
quarter  of  an  hour  walk  out  briskly,  would  deposit  his  crutches  in  the  carriage 
which  brought  him,  and  walk  home.”  ^ 

Hutton  died  in  1871,  and  Wharton  Hood  published  a  detailed  account 
of  the  kind  of  cases  treated  and  the  methods  he  employed.*’  *  As  a  matter 
of  fact,  Hutton  had  no  secrets  to  reveal ;  his  methods  were  known  and  used 
by  his  predecessors  in  John  Hunter’s  time.  Nevertheless,  Hood  rendered 
medical  men  a  service  by  making  them  aware  of  that  fact. 

Following  the  publication  of  Hood’s  books  there  was  renewed  discus¬ 
sion  of  the  merits  and  demerits  of  bonesetting.  Many  of  the  fashionable 
physicians  and  surgeons  of  the  time  condescendingly  admitted  its  efficiency 
in  certain  restricted  cases — always,  of  course,  “  under  proper  professional 
supervision.” 

Among  those  who  condemned  bonesetting  in  no  uncertain  terms  was 
one  of  the  foremost  orthopedic  surgeons  of  the  day.  Hugh  Owen  Thomas 

’Keith,  op.  cit.  (note  3),  p.  312. 

*Hood,  Wharton.  On  the  bone-setting  (so-called),  and  its  relation  to  the  treatment 
of  joints  crippled  by  injury,  rheumatism,  infiamation,  etc.  London  and  New  York, 
Macmillan  and  Co.,  1871. 

*  Hood,  Wharton.  The  treatment  of  injuries  by  friction  and  movement.  London, 
Macmillan  and  Co.,  1902. 
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(1843-1891)  was  tlie  descendant  of  a  family  of  bonesetters  of  excellent 
reputation.  His  father,  however,  was  wise  enough  to  recognize  the  trend 
in  medicine  and  insisted  that  his  son  take  formal  medical  training  in 
addition  to  learning  from  him  the  family  bonesetting  secrets.  Thomas 
was  a  prolific  and  original  designer  of  apparatus  and  braces,  and  had 
superb  clinical  judgment  in  diagnosing  and  managing  orthopedic  con¬ 
ditions.  Combining,  as  he  did,  the  best  in  bonesetting  and  formal  ortho¬ 
pedic  surgery,  he  was  uniquely  qualified  to  speak  about  the  value  of 
bonesetters. 

During  the  last  twenty-six  years,  I  have  repeatedly  tried  manipulations  to  loosen 
joints  crippled  in  their  action,  and  have  watched  the  practice  of  qualified  and 
unqualified  practitioners,  famed  for  their  skill  as  manipulators  of  diseased  and 
injured  joints;  and  again,  I  have  been  educated  with  a  bias  in  favor  of  such 
treatment,  yet,  notwithstanding  all  this,  unmistakable  evidence  of  its  evils  has  led 
me  to  discard  it  myself,  and  to  advise  others  to  avoid  the  adventurous  treatment 
recommended  by  Sir  James  Paget.^® 

On  another  occasion  Thomas  wrote : 

My  contention  is  this.  That  in  the  practice  of  bonesetters  nothing  is  to  be  found 
that  can  be  added  to  our  present  knowledge,  yet  discussing  the  matter  will  show 
our  own  ignorance.  That  some  bonesetters,  who  practised  in  past  time,  were  in 
some  few  special  matters  superior  to  their  qualified  contemporaries,  I  know  to  be 
a  fact,  but  this  assertation  does  not  apply  to  their  general  knowledge  or  practice. 
And  concerning  diseases  of  the  joints,  I  never  met  with  the  slightest  evidence 
that  any  of  them  had  any  knowledge  of  the  subject  or  a  method  of  treatment  which 
was  not  entirely  wrong.^^ 

Sir  Arthur  Keith  in  his  book.  Menders  of  the  Maimed,  has  thrown 
further  light  on  the  status  of  the  bonesetters  in  the  latter  part  of  the 
nineteenth  century.  He  has  quoted  several  cases  from  a  physician  of  the 
day  which  illustrate  the  decline  of  the  reputation  of  the  bonesetter  as 
orthopedic  knowledge  became  more  and  more  a  part  of  the  armamentarium 
of  the  general  physician.  One  of  these  cases  is  quoted  below. 

The  daughter  of  a  grocer,  suffering  from  severe  hip-joint  disease,  whom  I 
cured  by  effecting  an  anchylosis  of  the  joint  I  lost  sight  of  the  girl  for  some 

time,  when  the  late  Dr.  Barlow  said  to  me,  “  I  wish  you  would  call  at  Mr. - ’s, 

his  daughter  is  now  very  ill,  and  she  wishes  to  see  you.”  I  called,  and  as  soon 
as  she  saw  me  she  burst  into  tears,  and  said,  "  1  am  soon  sure  to  die,  and  I  am 


Thomas,  H.  O.  Principles  of  treatment  of  diseased  joints.  London,  H.  K.  Lewis, 

1883,  p.  75. 

‘‘  Thomas,  H.  O.  Principles  of  treatment  of  fracture  and  dislocations.  London,  H.  K. 
Lewis,  1886,  p.  66. 
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anxious  to  express  to  you  my  deep  regret  that  I  did  not  follow  your  advice.  When 
1  left  your  care,  I  liad  a  stiff  hip-joint,  and  you  advised  me  to  be  satisfied  with 

that  State.  Following  the  advice  of  friends,  I  went  to  Mr. - ,  who  said  he 

could  cure  my  stiff  joint  and  make  it  movable.”  This  gentleman  employed  a  great 
deal  of  force  in  order  to  distort  and  break  down  the  bony  tmion,  fresh  mischief 
was  set  up,  which  resulted  in  a  large  suppuration,  so  extensive  as  to  resist  all 
subsequent  treatment.** 

In  summing  up,  Keith  wrote :  “  Thus  it  was  in  Cheselden’s  time  that 
there  came  a  parting  of  the  ways.  The  bonesetters  continued  to  gather 
their  knowledge  in  the  school  of  local  tradition  guarding  their  secrets 
jealously  from  all  but  their  apprentices.  The  surgeons  ...  set  their 
affairs  to  ensure  for  their  successors  and  the  public  a  commonwealth  of 
knowledge.”  ** 

It  is  clear,  then,  that  by  the  latter  part  of  the  nineteenth  century  bone- 
setters  were  no  longer  thought  of  in  connection  with  fracture  and  dis¬ 
location  problems.  All  that  remained  to  them  was  the  aftermath  of 
injuries  of  bone  and  joint  disease — lame  or  stiff  joints  which  they 
treated  by  manipulation,  rubbing,  and  movement,  much  as  the  modern 
physiotherapist  now  assists  the  physician.  As  surgeons  began  to  explore 
orthopedics  and  to  make  rational  observations  about  bone  disease,  based 
on  work  in  the  dissecting  room  and  on  the  autopsy  table,  the  bonesetter 
came  to  be  regarded  as  a  person  who  did  harm  to  his  patients  or  who  at 
best  treated  everything  as  a  dislocation  without  ever  ascertaining  the  true 
pathologfy  of  the  injury  in  question.  The  profession  also  felt  that  the 
secret  practice  of  medicine  was  against  the  public  interest.  In  England, 
then,  the  natural  bonesetter  gradually  disappeared  and  was  replaced  by 
trained  physicians  who  at  last  were  interested  in  orthopedic  problems. 

III.  American  Orthopedics 

What  was  the  status  of  the  bonesetter  in  America,  and  when  did  the 
professional  management  of  bone  and  joint  disease  become  widespread? 
Orthopedic  surgery  lagged  somewhat  behind  English  advances  especially 
in  the  early  years,  but  then,  so  did  the  rest  of  medicine.  It  was  not 
until  the  nineteenth  century  that  the  first  real  progress  was  made.  In 
1826,  Dr.  John  Rhea  Barton  of  Philadelphia  performed  a* daring  new 
operation  for  ankylosis  of  the  hip.  Philip  Syng  Physick,  in  1830,  had 
advocated  rest  for  the  treatment  of  fractures.  In  New  York,  Lewis  H. 
Sayre  in  1874  devised  a  body  cast  for  tuberculosis  of  the  spine  in  children. 

**  Keith,  op.  cit.  (note  3),  p.  309. 

*•  Ibid.,  p.  307. 
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Dr.  Sayre,  who  in  1861  became  the  first  professor  of  orthopedic  surgery 
in  America  at  Bellevue  Medical  College,  described  the  history  and  present 
status  of  American  orthopedics  to  his  students  in  1874: 

Heretofore,  our  subject  has  not  received  that  attention  at  the  hands  of  the 
medical  teachers  it  so  eminently  deserved.  Students  met  with  few  opportunities 
to  study  it,  either  in  theory,  or  in  practice,  and  the  profession  at  large  was  hardly 
prepared  to  take  charge  of  deformities  and  treat  them  successfully.  For  this  rea¬ 
son  they  were  left  to  mere  mechanics  or  professional  pretenders,  who,  if  they 
could  construct  any  sort  of  a  machine,  professed  to  cure  all  kinds  of  deformities. 
Empirics  and  pretenders  of  all  sorts  appeared  from  time  to  time,  who  professed 
to  have  discovered  the  “  true  secret,”  and  as  there  has  always  existed,  and  still 
exists,  in  the  human  mind,  a  disposition  to  admire  the  marvelous,  so  men  then  be¬ 
came,  as  men  now  become,  the  dupes  of  the  designing  quack. 

In  our  own  country,  orthopedy  met  with  very  serious  obstacles,  the  profession 
being  seriously  opposed  to  any  subdivisions  of  medical  science  into  specialties. 
Many  medical  men  of  even  great  professional  attainments,  unwilling  or  unable  to 
take  the  serious  trouble  of  attending  to  serious  cases  of  deformity,  would  recom¬ 
mend  such  cases  to  various  instrument  makers  in  order  to  get  rid  of  them,  and 
these,  sustained  by  such  recommendation,  soon  began  to  assume  the  name  of 
“  doctor,”  and  would  undertake  the  treatment  of  deformities.^* 

The  founder  of  the  Boston  Orthopedic  Hospital,  the  first  in  the  country 
(established  in  1837),  corroborates  Dr.  Sayre’s  remarks: 

From  time  immemorial,  no  age  has  been  exempt  from  pretenders  to  cure  club 
feet,  spinal  distortions,  etc.,  etc.  These  pretenders  have  mostly  consisted  of  quacks 
and  machine  makers,  who  knew  nothing  of  anatomy  and  physiology.  Regular 
surgeons,  finding  the  uncertainty,  difficulty,  and  frequent  impossibility,  of  curing 
these  deformities,  had  relinquished  the  practice  of  orthopedy  to  these  ignorant 
men,  who  applied  such  means  as  their  cupidity  or  stupidity  might  suggest.^* 

Orthopedics  in  America  too,  then,  had  been  neglected  by  the  medical 
profession  and  was  largely  in  the  hands  of  those  whom  the  profession 
regarded  as  “  quacks.”  But  when  the  doctor  could  not  or  would  not 
treat  disease,  the  people  still  demanded  relief,  and  they  took  their  ailments 
to  anyone  who  offered  help.  This  “  help  ”  was  offered  by  the  ”  natural  ” 
bonesetters,  who  in  colonial  times  were  those  who  through  innate  talent 
or  astute  observation  of  men  and  of  animals  had  learned  the  elementary 
anatomy  of  muscles  and  bones  and  were  willing  to  venture  an  attempt  at 
repairing  the  most  common  medical  emergencies  of  those  days  of  hand 
labor  and  muscle  power. 

Sayre,  L.  H.  Lectures  on  orthopedic  surgery  and  diseases  of  the  joints.  New  York, 
D.  Appleton,  1885,  pp.  3-6. 

**  Brown,  J.  B.  Reports  of  cases  in  the  Boston  Orthopedic  Institution.  Boston, 
D.  Clapp,  1844,  p.  1. 
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IV.  The  Sweet  Family  of  Rhode  Island 

Among  these  bonesetters  was  an  unusual  and  colorful  family  whose 
reputation  spread  throughout  New  England  and  extended  over  several 
generations. 

Waterman  Sweet,  Bone  setter,  hopes  to  meet  the  applause  of  all  who  may  be 
under  the  necessity  of  employing  him.  He  may  be  found  at  the  Market  Cellar, 
where  he  has  a  lot  of  good  butter  for  sale,  fit  for  table  use.^* 

This  advertisement  is  a  capsule  description  of  the  approach  of  the  Sweet 
family  to  the  family  trade  of  bonesetting.  Farmers,  trades,  mechanics, 
sailors,  they  earned  their  living  largely  in  ordinary  occupations,  setting 
bones  only  as  a  sideline. 

The  Sweets  were  the  bonesetters  to  Rhode  Island,  especially  to  the 
“  South  County,”  an  ill-defined  area  roughly  corresponding  to  the  southern 
end  of  the  state.  Some  of  them  eventually  migrated  to  Connecticut  or  Mas¬ 
sachusetts,  and  a  brave  few  ventured  to  New  York  State,  but  the  majority 
stayed  home — ”  home  ”  being  a  region  and  an  economy  almost  unknown 
in  New  England  today.  The  land  was  largely  owned  by  a  few  families, 
who  had  Southern-style  plantations  with  slaves  and  manor  houses.  Sheep, 
com,  and  the  famed  Narragansett  Pacer  horse  were  the  products.  Later 
came  the  textile  mills,  usually  owned  by  one  family  and  run  on  the  patern¬ 
alistic  system,  each  town  the  home  of  one  mill  and  nearly  every  townsman 
working  in  or  connected  with  the  mill.  For  the  non-millworker  there  were 
three  choices  of  a  living — the  sea,  as  a  sailor  or  fisherman ;  the  land,  as  a 
‘‘  hard-scrabble  ”  farmer ;  or  a  trade,  as  blacksmith,  wheelwright,  or 
carpenter. 

Most  of  the  Sweets  were  artisans,  especially  blacksmiths.  In  later 
years  some  devoted  their  full  time  to  bonesetting,  but  even  they  often 
turned  again  to  the  crafts.  The  larger  portion  of  the  information  available 
about  the  work  of  the  Sweets  is  to  be  found  in  the  writings  of  Thomas 
Robinson  Hazard  (1797-1886),  or  ”  Shepard  Tom,”  who  left  the  only 
published  account  of  much  of  the  early  history  of  the  South  County. 
“  Shepard  Tom  ”  was  one  of  the  Hazards  who  founded  the  first  woolen 
mills  in  the  region  to  utilize  the  wool  from  their  flocks.  He  was  a  robust 
individual,  mildly  eccentric,  self-educated  for  the  most  part,  a  keen  observer 
of  men  and  customs,  and  passionately  fond  of  his  native  South  County. 


**  The  Providence  Journal,  February  16,  1830. 
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Those  interested  in  early  Americana  would  be  well  advised  to  peruse  his 
writings,  particularly  the  Jonny  Cake  Papers.” 

As  one  looks  into  the  account  of  the  Sweet  family,  several  things  stand 
forth  as  being  somewhat  remarkable.  One  was  the  familial  skill  at 
bonesetting  without  any  formal  training  and  probably  with  only  family 
instruction  in  useful  procedures.  Perhaps  even  more  remarkable  was  the 
persistent  refusal  of  any  member  of  the  family  to  exploit  the  skill.  None 
of  them  ever  sought  fame  or  fortune  or  sought  to  capitalize  on  their 
skill  for  personal  gain. 

Technically,  they  handled  both  open  and  closed  fractures,  dislocations, 
and  ankylosed  joints,  as  well  as  sprains,  bruises,  and  lacerations.  Their 
skill  at  reduction  and  repair  might  well  be  envied  by  an  orthopedic 
surgeon ;  the  internist  might  wonder  what  was  in  their  poultices  and  lini¬ 
ments  that  seemed  to  prevent  infection;  while  the  physiotherapist  might 
well  envy  their  ability  to  treat  successfully  with  “  modem  ”  techniques 
cases  of  ankylosis,  muscle  wasting,  and  contracture.  A  good  description 
of  the  Sweets  is  taken  directly  from  Hazard: 

They  are  for  the  most  part  industrious  fanners,  mechanics,  laborers,  and  fisher¬ 
man,  all  in  humble  circumstances,  but  none  in  poverty.  Without  ambition,  they 
are  respected  by  all;  without  wealth,  they  are  comfortably  situated.  They  are 
temperate  except  those  who  make  bonesetting  their  most  prominent  occupation,  and 
these  resort  to  liquor  as  a  stimulant  to  the  interior  senses  only  when  immediately 
engaged  in  the  line  of  their  profession.^* 

The  beginning  of  the  Sweet  family’s  practice  and  its  later  extension 
paralleled  the  development  of  medicine  in  Rhode  Island.  The  first  phy¬ 
sician  in  the  state  was  Dr.  John  Clarke  ( ?-1676)  who  came  to  Newport 
in  1638.  He  was  instrumental  in  securing  the  charter  for  the  colony  in 
1663.'*  Richard  Bowen,  the  earliest  of  the  Bowens  who  still  practise  in 
Providence,  came  to  Seekonk  in  1640.**  The  first  medical  license  was 
issued  to  Robert  Jeffries  in  1641,  while  the  first  M.  D.  was  granted  to 
Captayne  John  Cranston  by  act  of  the  legislature  in  1664.**  In  Newport, 
about  the  year  1756,  Dr.  William  Hunter,  cousin  of  John  and  William  of 
England,  gave  “  the  first  anatomical  and  surgical  lectures  ever  delivered  in 

Hazard,  T.  R.  The  jotmy  cake  papers,  together  with  reminiscences  of  Narragansett 
schools  of  former  days.  Providence,  Sidney  P.  Rider,  1897. 

**  Hazard,  T.  R.  Recollections  of  olden  times.  Newport,  J.  P.  Sanborn,  1878. 

Munroe,  W.  L.  Early  medical  history  of  Rhode  Island  and  the  Rhode  Island  Medi¬ 
cal  Society.  R.  I.  med.  /.,  1935, 18,  108-110. 

”  Ibid.,  p.  109. 

”  Gordon,  M.  B.  Aesculapius  comes  to  the  colonies.  New  Jersey,  Venmor,  1949. 
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the  twelve  colonies.  They  were  delivered  in  the  Colony  House  two  seasons 
in  succession”  He  was  the  first  male  accoucheur  in  the  colony.**  Other 
early  physicians  of  note  were  Dr.  Duttee  Jeruld  (1740-1804)  of  East 
Greenwich,  who  used  prickly-ash  shrub  as  a  specific  for  rheumatism  (as 
a  result  of  which  the  shrub  is  now  extinct  locally)  ;  Dr.  Thomas  Spencer 
(1670-1740),  who  was  the  first  physician  in  Apponaug;  and  Dr.  Joseph 
Joslyn,  who  established  a  smallpox  hospital  in  East  Greenwich  in  1760.** 

Rhode  Island  College  was  founded  at  Warren  in  1764  and  was  moved 
to  Providence  in  1770,  its  name  being  changed  to  Brown  University  in 
1804  after  Nicholas  Brown,  Jr.  made  it  a  gift  of  five  thousand  dollars.  A 
medical  school  was  started  in  1811,  with  a  faculty  of  three,  but  closed  in 
1828  because  the  faculty,  all  practising  physicians,  refused  to  live  in  the 
student  dormitories  as  the  president  of  the  university  requested.*® 

The  Redwood  Library,  one  of  the  best  of  the  colonial  libraries,  was 
founded  in  Newport  in  the  early  part  of  the  eighteenth  century  with  the 
Reverend  Ezra  Stiles,  later  President  of  Yale  College,  as  librarian.  A 
description  of  the  books  of  the  library  indicates  that:  “the  medical  part 
of  them  was  excellent,  they  were  amply  sufficient  to  give  the  medical 
student  complete  information  of  all  that  was  known  in  the  English 
language  regarding  anatomy,  surgery,  chemistry,  and  botany,  together 
with  the  history  of  drugs  and  their  preparations  and  uses.**  The  Rhode 
Island  Medical  Society  became  formally  organized  in  1812  and  required 
a  diploma  from  a  recognized  medical  school  as  early  as  1850.** 

In  neighboring  Connecticut  the  need  for  bonesetters  was  evidenced  in 
early  court  records,  and  some  of  the  Sweets  later  practised  in  that  state. 
In  1671,  in  Farmington,  the  General  Court  voted  as  follows:  “  For  the 
encouragement  of  Daniel  Porter  in  attending  the  service  of  the  country 
in  setting  bones,  etc.  the  Court  doe  hereby  augment  the  sailary  from  six 
pounds  a  year  to  twelve  pounds  pr.  annum  and  doe  advise  him  to  instruct 
some  meet  person  in  his  art.”  *®  Porter  had  been  licensed  by  the  same 

”  Sherman,  W.  S.  Notes  on  early  medicine  and  surgery.  R.  /.  med.  1931,  14,  76-82, 

p.  80. 

’*  Krumbhaar,  E.  B.  Dr.  William  Hunter  of  Newport.  Ann.  Surg.  1935,  101,  506-528, 
p.513. 

’*  Eldredge,  J.  H.  History  of  medicine  in  Kent  County.  R.  I.  med.  /.,  1940,  23,  135- 
139,  p.  137. 

“Gorham,  F.  P,  The  old  medical  school  in  Brown  University,  Providence  med.  /., 
1915,  16,  218-228,  p.  223. 

“Sherman,  op.  cif.  (note  22). 

’^Ely,  J.  W.  C.  The  Rhode  Island  Medical  Society  of  fifty  years  ago.  Atlantic  Med. 
Weekly,  1898,  10,  23-26,  p.  23. 

**  Beinfield,  M.  S.  The  early  New  England  physician.  Yale  J.  Biol.  Med.,  1942,  15, 
99-132,  271-282,  p.  125. 
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court  in  1659,  and  he  and  his  descendants  practised  bonesetting  until 
1699.**  The  following  decree  was  given  Thomas  Lord,  a  schoolmaster  of 
Hartford,  by  the  General  Court  in  1652,  and  it  further  provided  a  fifteen 
pound  annual  fee.  “  Thos.  Lord  having  engaged  to  this  court  to  continue 
his  abode  in  Hartford  for  the  next  ensuing  year,  and  to  improve  his  best 
skill  among  the  inhabitants  of  the  town  upon  the  river,  within  this  juris¬ 
diction,  both  for  setting  of  bones  and  otherwise,  as  occasions  may 
require.”  *® 

Along  with  the  early  physicians  of  Connecticut  and  Rhode  Island  the 
Sweets  ministered  to  the  colonists,  meeting  the  same  needs  as  the  bone- 
setters  had  always  met.  A  modem  history  of  orthopedics  in  Connecticut 
gives  credit  to  the  Sweet  family  for  the  role  they  played  in  the  development 
of  the  specialty  and  the  same  might  be  said  for  the  Rhode  Island  branch 
of  the  family. 

This  state  was  one  of  the  first  in  which  this  branch  of  surgery  [orthopedics]  was 
recognized  and  developed.  Prominent  among  these  circumstances  was  the  stimu¬ 
lating  atmosphere  of  the  Yale  Medical  School  [founded  in  1813]  and  the  wisely 
generous  attitude  of  the  active  members  of  the  medical  profession  in  Hartford. 
The  impetus  thus  given  to  the  expansion  of  the  young  specialty  was  greatly  aided 
by  the  work  of  the  Sweet  family  whose  practice  of  bonesetting  had  induced  an 
open  minded  attitude  among  the  medical  profession.  Their  own  incompetence  in 
the  management  of  fractures  was  made  evident  to  many  general  practitioners  by 
the  frequent  exhibition  of  the  skill  of  various  members  of  this  interesting  family 
of  “  natural  bonesetters.”  This  evidence  the  family  doctors  were  the  more  willing 
to  admit  because  they  seldom  received  adverse  criticism  or  humiliating  exposure 
by  the  Sweets.  There  is  no  record,  in  the  early  days  at  least,  of  any  suit  for 
malpractice  which  grew  out  of  the  words  or  deed  of  the  “  natural  bonesetters.” 

The  first  Sweet  in  America  was  James,  who  emigrated  from  Wales 
and  settled  in  what  is  now  North  Kingstown,  Rhode  Island,  in  1630. 
One  source  claims  that  he  came  as  an  indentured  servant  and  was  made 
a  freeman  in  1665,  while  Updike  states  that  he  purchased  land  upon  his 
arrival  and  began  raising  com  and  cattle.  He  had  nine  children,  of  whom 
only  one,  Benonii  (1663-1751)  **  became  a  bonesetter. 


*•  Thoms,  Herbert,  Ed.  The  heritage  of  Connecticut  medicine.  New  Haven,  1942. 
p.  174. 

•*  Summer,  G.  O.  Early  physicians  in  Connecticut  Conn.  St.  med.  /.,  1942,  6,  459-467, 
p.  461. 

“  Swett,  P.  P.  Orthopedic  surgery  in  Connecticut  Conn.  St.  med.  J.,  1946,  10,  113- 
123,  202-212. 

**  The  given  names  of  the  Sweets  are  repeated  again  and  again  with  each  generation 
The  subscript  numbers  are  used  in  an  attempt  to  indicate  to  the  reader  to  which  genera¬ 
tion  an  individual  belongs. 
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He  had  been  a  Captain  in  the  British  Service,  was  well  informed,  and  of  polished 
manners.  He  was  a  natural  bonesetter  and  the  progenitor  of  the  skill  in  Rhode 
Island.  He  was  styled  Dr.  Sweet,  but  he  practiced  in  restoring  dislocations  only. 
He  was  regular  communicant  of  the  church,  and  officiated  as  a  vestryman  until 
hb  death.  “  July  19th,  1751,”  says  the  record,  “  died  Captaini  Benoni  Sweet,  of 
North  Kingstown,  in  the  ninetieth  year  of  his  age;  Dr.  McSparren  preached  his 
funeral  sermon  and  buried  him  in  the  cemetery  of  his  ancestors.”  *• 

Benoni  had  a  son  Janies2  (1668-?)  who  assisted  him.  Little  is  known 
about  the  extent  of  their  practice,  except  that  they  were  carrying  on  a 
family  tradition  of  bonesetting  that  had  been  practised  in  Wales  and  had 
lapsed  in  Benoni’s  father’s  generation.  Joba  (1724-?),  son  of  Jamesa,  was 
the  first  to  achieve  a  reputation  as  a  great  bonesetter;  he  spent  most  of 
his  time  in  practice  and  left  behind  many  stories  of  his  skill.  Job  was 
called  to  Newport  during  the  Revolution  to  set  the  bones  of  the  French 
Army  officers  stationed  there — cases  which  the  army  surgeons  had  given 
up  for  hopeless — and  again  to  New  York  after  the  Revolution  by  Colonel 
.\aron  Burr  to  set  the  dislocated  hip  of  his  daughter,  Theodosia.  Job’s 
account  of  the  operation  may  be  found  in  Updike. 

When  he  arrived.  Colonel  Burr’s  coach  was  waiting  at  the  wharf  for  his  recep¬ 
tion.  Having  never  before  ridden  in  a  coach  he  objected  to  being  transported  in  a 
vehicle  that  was  shut  up.  He  was  fearful  of  some  trick  and  did  not  like  to  ride 
in  a  thing  over  which  he  had  no  control,  but  fearing  the  small-pox  he  was  induced 
to  enter  it.  He  said  that  he  was  never  whirled  about  so  in  his  life;  at  last  he 
was  ushered  into  the  most  spelndid  mansion  that  he  ever  saw.  The  girl  was 
alarmed  at  his  appearance  when  he  was  invited  into  her  chamber.  The  family 
surgeon  was  soon  introduced  and  he  proposed  that  the  operation  should  be  per¬ 
formed  the  succeeding  day,  and  ten  o’clock  was  agreed  upon,  when  other  sur¬ 
geons  would  attend.  But  Dr.  Sweet  meant  to  avoid  their  presence  if  he  could,  as 
he  did  not  fancy  learned  men.  In  the  evening  he  solicited  an  interview  with  his 
patient;  talked  with  her  familiarly,  dissipated  her  fears,  asked  permission,  in  the 
presence  of  her  father,  just  to  let  an  old  man  put  his  hand  upon  her  hip;  .';he 
consenting,  he  in  a  few  minutes  set  her  bone.  He  then  said,  “  Now  walk  about  the 
room,”  which  to  her  own  and  her  father’s  surprise  she  found  herself  readily  able 
to  do.  Dr.  Sweet  would  detail  this  operation  with  great  naivete.®* 

Job’s  knowledge  of  anatomy  can  be  judged  from  the  following  account. 
One  should  keep  in  mind  that  he  had  never  dissected  a  cadaver,  seen  an 
anatomical  preparation,  or  read  an  anatomy  text. 

On  another  occasion  it  is  said  that  Job  was  being  shown  through  an  anatomical 


“Updike,  Wilkins.  History  of  the  Episcopal  Church  in  Narragansett,  Rhode  Island. 
New  York,  Henry  Onderdonk,  1847,  p.  93. 

•‘/Wd.,  p.  95. 
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hall  in  Boston  by  a  city  doctor.  In  glancing  at  a  human  specimen  as  they  passed 
along,  the  old  man  remarked  that  he  had  never  seen  a  “  tominy  ”  *•  before,  but 
that  there  was  a  little  bone  put  in  wrong  side  up  in  the  foot  of  the  one  before 
him.  This  was  for  a  time  controverted  by  his  learned  friend,  but  he  was  ulti¬ 
mately  forced  to  admit  the  correctness  of  the  natural  bonesetter’s  assertation  after 
permitting  him  to  change  the  position  of  the  bone  in  question.** 

Job  had  several  sons  (the  Sweets  for  the  most  part  had  large  families). 
Of  these,  Benoni4  (1762-?)  migrated  to  Lebanon,  Connecticut,  where  he 
and  his  descendants  were  bonesetters,  and  Jonathan4  (1765-1820) 
practised  in  Wakefield,  Rhode  Island.  Jonathan  was  once  asked  by 
“  Shepard  Tom  ”  Hazard  how  he  accomplished  his  feats  of  bonesetting, 
and  he  replied,  “  I  am  as  certain  of  the  position  of  the  bones  as  if  I  saw 
them  with  my  naked  eye,  but  of  course,  I  do  not  see  them.”  To  Hazard 
this  was  an  indication  of  clairvoyance,  a  popular  explanation  of  the  times 
for  things  not  clearly  understood. 

The  Connecticut  branch  of  the  Sweets  was  evidently  successful  in 
establishing  a  practice.  The  following  account  of  one  of  Dr,  Nathan 
Smith’s  operations  indicates  the  prominence  of  the  Sweets  but  does  not 
add  to  their  reputation ! 

Boswell  Rogers,  a  man  50  years  of  age  of  strong  constitution,  belonging  to 
East  Haven,  Conn.,  had  his  thigh  bone  broken  four  inches  above  the  condyles  by  a 
cart  wheel  passing  over  it  in  Sept  1811.  It  was  pretended  to  be  set,  and  the  leg 
was  straightened  out  and  kept  in  that  position  43  days.  This  ,  .  .  was  unfavorable 
to  the  union  of  the  bones  and  a  perfect  ankylosis  of  the  knee  was  formed.  In  Feb. 
following,  a  cerain  Doct.  Sweet,  a  famous  quack  bonesetter  of  Conn,  attempted  to 
bend  the  knee  and  by  three  or  four  hours  of  continued  exertion,  and  gfreat  force, 
with  misery  to  the  patient,  it  at  last  suddenly  gave  way  and  bent.  This  produced 
the  highest  degree  of  inflamation,  tiunefaction,  and  pain,  which  confined  the  patient 
until  May.  The  use  of  the  joint  was  preserved,  but  an  artificial  joint  was  formed 
at  the  fracture.  It  continued  a  useless  limb  until  the  1st  of  April,  1814,  when 
the  patient  came  to  New  Haven  Med.  Coll,  to  consult  Dr.  Smith,  Professor  of 
Surgery.*^ 

Job*  (1792-1827),  the  son  of  Jonathan4,  took  over  his  father’s  practice 
around  1820.  By  profession  this  Job  was  a  blacksmith  and  it  was  said 
that  when  called  from  his  work  to  see  a  patient,  as  he  often  was,  all  he 

“  “  Anatomy,”  i.  e.,  a  skeleton. 

**  Hazard,  T.  R.  Recollections  of  olden  times,  Rowland  Robinson  of  Narragansett  and 
his  tmfortnnate  daughter,  with  genealogies  of  the  Hazard,  Robinson,  and  Sweet  families 
of  Rhode  Island.  Newport,  J.  P.  Sanborn,  1878,  p.  272. 

Carpenter,  Elijah.  ”  Notes  of  surgical  operations  performed  by  Dr.  Nathan  Smith 
in  1814.”  Manuscript  notebook  in  the  possession  of  the  Historical  Library,  Yale  Medical 
Library. 
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asked  for  a  fee  was  enough  to  pay  for  the  time  lost  in  his  shop.  One  of 
Job’s  cases  involved  a  boy  named  Day,  whose  status  and  therapy  suggest 
a  present-day  post-polio  patient. 

He  had  a  leg  that  was  void  of  flesh  and  as  hard  and  as  straight  as  a  walking 
stick:  the  joints  being  stiffened  and  immovable  through  the  presence  of  ossified 
matter.  Dr.  Sweet  examined  the  boy  in  the  presence  of  a  friend  who  said,  “  You 
can  do  nothing  with  that  leg  because  there  are  no  joints  in  it.”  Sweet  replied, 
“Then  I  must  make  some.”  And  sure  enough,  by  the  application  of  emollients 
and  linaments,  (in  the  compounding  of  which  all  the  Sweets  seem  to  be  intuitively 
directed)  and  by  frequent  manipulations  of  the  leg  the  ossification  gradually 
loosened  and  expelled,  the  joints  assumed  their  natural  play,  and  the  leg  became 
again  clothed  in  flesh.** 

This  Job  Sweet  was  persuaded  to  move  to  Boston  by  a  Mr.  Warner,  a 
wealthy,  influential,  and  grateful  patient  who  had  come  to  Wakefield  to 
be  treated  by  Job.  Job’s  brother  Williams  assumed  the  family  practice 
upon  Job’s  removal  to  Boston.  There  apparently  was  an  unwritten  agree¬ 
ment  among  the  Sweets  that  only  one  member  of  the  family  would 
practise  in  a  given  area  at  the  same  time,  for  there  are  no  instances  of 
two  Sweets  competing  as  bonesetters,  though  often  enough  one  would 
relieve  another  for  short  periods.  Such  was  the  case  with  Williams  who 
relinquished  practice  so  that  his  elder  brother  Johns  could  acquire  the 
family  talent. 

Joseph  Hazard,  in  a  letter  to  his  brother  “  Shepard  Tom,”  describes  a 
typical  case  of  medial  meniscus  tear,  commonly  called  ”  football  knee  ” 
today,  which  John  Sweet  treated  successfully.  It  is  apparent  that  the 
physicians  of  the  day  did  not  understand  the  pathology  of  this  injury,  even 
though  William  Hey  had  published  his  observations  on  “  internal  derange¬ 
ment  of  the  knee  joint  ”  in  England  in  1784. 

I  had  an  accident  while  jumping  when  I  was  a  young  man,  in  1829,  and  had 
dislocated  the  joint  of  my  right  knee,  so  that  I  was  unable  to  bring  my  heel  down 
and  could  walk  only  by  touching  my  toes  lightly  to  the  ground.  I  was  examined 
by  several  of  the  leading  physicians  of  the  day,  and  they  all  agreed  that  there  was 
nothing  they  could  do  for  me.  I  consulted  Dr.  Enoch  Hazard,  and  upon  examina¬ 
tion  he  told  me  there  was  a  displacement  of  the  semi-lunar  cartilage  and  that  but 
one  case  of  the  kind  as  far  as  he  knew  had  ever  occurred  in  the  United  States.  He 
showed  me  the  printed  account  of  the  case,  and  it  said  that  at  the  time  a  council 
of  Physicians  decided  that  the  semi-lunar  cartilage  had  doubled  under  itself  and 
acted  as  a  wedge  in  the  joint,  preventing  the  straightening  of  the  limb,  and  it  was 
beyond  the  power  of  surgery  to  replace  it.  though  peradventure  an  accident  to 
the  part  might  do  it.  I  returned  home  and  our  father  sent  for  John  Sweet.  He 


“Hazard,  op.  cit.  (note  36),  p.  271. 
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came  about  dark  in  the  evening,  and  was  ushered  into  the  sitting  room.  As  he 
entered,  I  perceived  the  odor  of  alcohol,  though  he  was  not  an  intemperate  man 
Bidding  me  sit  down,  Sweet  knelt  before  me,  and  taking  my  foot  with  the  hollow  • 
of  his  hand  beneath  it,  twisted  it  so  as  to  turn  the  toes  somewhat  outward.  He 
then  pressed  the  part  just  above  the  injured  knee  with  his  other  hand  and  with  a  ’ 
sudden  quick  movement  of  my  foot  in  a  proper  direction  brought  the  heel  of  the 
foot  in  contact  with  the  lower  portion  of  my  body,  which  motion  he  repeated  three 
times  in  quick  succession.  Sweet  said  that  he  was  now  sure  that  my  heel  would 
reach  the  ground  as  usual,  and  that  I  could  walk  as  well  as  ever,  except  that  the 
knee  would  be  very  weak,  so  that  he  would  at  once  bandage  it  and  he  would  send 
me  an  ointment  to  heal  it  When  I  asked  him  what  I  should  pay  him,  he  replied 
that  he  had  got  to  get  a  great  deal  more  from  me  because  most  of  the  people  he 
treated  were  poor  and  unable  to  pay.  He  asked  me  for  two  dollars.** 

After  a  few  years  in  South  County,  John  moved  to  New  Bedford,  and 
William  resumed  the  family  practice.  William  was  probably  the  best 
known  of  all  the  Sweets.  Hazard  stated  that  he  had  been  acquainted  with 
him  from  boyhood  and  knew  that  William  had  probably  performed 
thousands  of  operations  without  losing  a  patient  and  without  having  to 
repeat  any  operation  for  lack  of  success.  An  enviable  reputation  indeed! 

I  liave  quoted  several  of  William’s  cases  for  various  reasons.  They  are 
reported  in  detail  since  they  offer  the  best  opportunity  to  analyze  the 
Sweet  methods  and  philosophy  and  to  show  the  type  of  problem  that  was 
presented  to  them. 

Samuel  Curtis,  of  Peacedale,  was  driving  his  ox  team  heavily  laden,  when  he 
was  thrown  from  the  tongue  of  the  cart  upon  a  rough  piece  of  road  so  that  the 
wheel  of  the  cart  passed  over  and  crushed  his  thigh  bone,  besides  dreadfully  bruis¬ 
ing  and  lacerating  the  flesh.  He  was  brought  to  William  Sweet  who  washed  and 
mopped  the  wound  with  his  vegetable  decoction,  put  all  the  bones  in  place  and 
splintered  them  with  sole  leather.  Under  his  care  inflammation  was  kept  down 
and  mortification  prevented.  In  a  few  weeks  the  patient  was  up  and  aroimd  and 
had  resumed  his  former  occupation,  in  perfect  health,  with  the  exception  of  a 
trifling  limp,  occasioned  by  the  slight  shortening  of  the  limb,  the  result  of  the 
tension  of  the  tendons  and  muscles  while  the  shattered  bones  were  knitting.  He 
died  at  the  age  of  eighty,  as  liberal  in  mind  and  as  highly  respected  as  any  man 
in  the  neighborhood.** 

Hazard  recounts  that  he  saw  William  Sweet  one  night  in  Peacedale 
with  a  bundle  under  his  arm  and  supposed  that  he  had  been  called  away 
upon  a  case.  Upon  questioning  Dr.  Sweet,  he  discovered  that  he  had 
just  returned  from  Newport  where  he  had  set  a  man’s  arm,  broken  by 
a  fall  from  a  haymow.  Hazard  asked  him  what  he  charged  for  such 
a  visit. 


Ibid.,  p.  282. 


“  Ibid.,  p.  278. 


THE  NATURAL  BONESETTERS 


433 


“  Why,”  said  he,  “  I  have  been  very  unlucky.  In  going  I  was  detained  all  night 
and  most  of  the  next  day  on  Conanicut  Island  by  bad  weather,  and  I  got  over  so 
late  I  was  obliged  to  stop  all  night  at  a  tavern  in  Newport.  Then  I  had  to  walk 
six  miles  out  of  town  to  fix  the  man’s  arm,  and  had  to  stay  another  night  on 
Newport.  And  now  it  is  nearly  sundown,  and  I  have  not  got  home  yet  so  I  had 
to  charge  him  pretty  bad — eight  dollars.” 

Hazard  computed  that  from  the  eight-dollar  fee  must  be  deducted  four 
ferry  fares  of  forty  to  sixty  cents  each  and  two  tavern  bills  for  food  and 
lodging,  to  say  nothing  of  four  days’  lost  time  and  twenty-one  miles 
travelled  on  foot.  He  marvelled  at  the  lack  of  avarice  among  the  Sweets. 

The  type  of  industrial  accident  which  was  so  common  in  those  days — 
due  to  exposed  machinery  without  proper  safeguards — is  vividly  described 
by  Sweet  himself.  In  later  years  the  earliest  demands  of  the  New  England 
textile  unions  were  to  be  for  safety  engineering  of  their  machinery. 

Several  years  ago,  John  Moon  was  caught  by  a  belt  in  Reynold’s  factory  in 
East  Greenwich  and  thrown  over  a  drum  into  a  space  eight  inches  deep.  His 
hips  and  whole  frame  were  mashed  all  in  a  heap,  his  knees  were  both  out  of  joint, 
and  stretched  so  that  his  legs  hung  like  a  threshing  flail;  one  arm  was  broken, 
the  other  badly  damaged.  I  put  him  together  again  so  that  he  was  able  to  go  back 
to  work,  and  I  saw  him  a  few  years  later.  He  was  then  pretty  well,  but  not  quite 
straight,  as  I  could  not  get  everything  just  as  it  was  before  he  was  broken  to 
pieces  so.**  .  .  , 

Michael  Flaherty  was  caught  by  a  belt  in  the  factory  at  Wakefield.  His  leg 
was  turned  clean  aroimd  and  spaltered  from  the  knee,  and  the  bone  left  naked 
down  to  the  ankle.  I  put  the  pieces  all  in  their  places  and  worked  on  him  with 
my  linaments  and  washes  on  and  off  about  nine  or  ten  months,  when  he  went  back 
to  work,  and  is  now  well — but  I  got  nothing  for  it.** 

The  Sweet’s  reputation  extended  up  and  down  the  East  Coast.  Especial¬ 
ly  was  this  true  of  the  “  society  ”  of  New  York,  Boston,  and  Philadelphia, 
for  the  Narragansett-Newport  region  was  a  favorite  summer  “  watering 
place.”  Many  of  these  summer  visitors  would  travel  at  any  time  of  the 
year  to  Rhode  Island  to  have  their  orthopedic  injuries  attended  by  the 
Sweets.  Below  are  condensed  accounts  of  two  of  these  cases. 

Amos  R.  Little,  of  Philadelphia,  was  thrown  accidentally,  and  fell  with  his 
whole  weight  upon  his  right  shoulder.  He  was  immediately  placed  under  the  care 
of  Dr.  Pancoast,  who  treated  him  for  six  weeks  without  benefit.  The  arm  gradu¬ 
ally  wasted  and  became  smaller  and  entirely  helpless,  and  was  carried  constantly 
in  a  sling.  Dr.  Pancoast  gave  the  case  up  as  hopeless.  A  friend  of  Mr.  Little’s 


“/bid.,  p.  275. 
**Ibid.,  p.  273. 
“  Ibid.,  p.  274. 
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advised  him  to  go  to  Newport  and  place  himself  under  the  care  of  VVMlliam 
Sweet,  which  he  did  with  subsequent  complete  recovery.  Upon  his  return  to 
Philadelphia  Mr.  Little  went  to  see  Dr.  Pancoast,  who  was  thunderstruck  at  the 
change,  and  stated  that  Dr.  Sweet  had  performed  a  cure  he  would  have  thought 
impossible.** 

Captain  Gedney  of  the  U.  S.  Navy,  twisted  his  ankle  while  walking  in  Newport, 
where  his  ship  was  stationed.  He  was  treated  by  Naval  and  private  physicians 
without  success  for  two  weeks,  their  diagnosis  being  “  sprain.”  One  day  John 
Sweet  was  in  Newport  and  was  asked  by  a  friend  of  Captain  Gedney’s  to  see  him. 
At  first  the  captain  refused,  but  later  consented.  Sweet  said,  “  It  is  out  of  joint 
I  can  set  it  in  a  minute.”  He  got  down  on  his  knees,  and  placing  the  sole  of  the 
captain’s  foot  on  his  own  shoulder  he  gave  a  tremendous  heave  forward  that  nearly 
carried  the  captain  over  backward,  he  being  sitting  at  the  time.  Without  further 
ado.  Sweet  asked  Captain  Gedney  to  get  up  and  walk.  The  latter  hesitated,  but  did 
as  he  was  bid,  and  walked  across  the  room  without  aid.** 

Even  today  in  Narragansett,  Rhode  Island,  can  be  found  people  who 
were  treated  by  the  last  of  the  Sweets  ever  to  practise  bonesetting — 
William  or  “  Bunk  ”  Harvey  whose  mother  was  a  Sweet.  He  worked 
all  his  life  as  a  crossing  tender  for  the  New  York,  New  Haven,  and 
Hartford  Railroad,  and  only  set  bones  as  a  favor  for  local  residents,  since 
by  this  time  the  laws  were  quite  strict  about  the  practice  of  medicine  with¬ 
out  a  license.  “  Bunk  ”  was  canny  enough  not  to  accept  payment  for  his 
bonesetting,  but  people  would  leave  money  in  the  house  where  he  could 
find  it  after  they  had  gone. 

One  of  the  “  amusements  ”  of  the  local  cracker  barrel  brigade  was  to 
have  Harvey  dislocate  the  legs  of  some  poor  cat  or  chicken  and  watch  its 
struggles  until  he  deftly  reduced  the  dislocation.  The  “  station  cat  ”  at 
his  crossing  tender’s  shack  became  so  used  to  this  cavalier  treatment  that 
he  would  lie  quite  still,  passively  waiting  for  “  Bunk  ”  to  return  his  bones 
to  their  sockets. 

A  cousin  of  mine,  E.  W.,  now  aged  fifty,  while  playing  baseball  in 
June  of  1917,  was  struck  in  the  right  leg  by  a  ball  which  produced  a  large, 
[iainful  swelling  over  the  antero-medial  aspect  of  his  lower  leg.  He  was 
under  the  care  of  the  most  skilled  local  physician  for  three  months  without 
any  reduction  in  the  size  or  painfulness  of  the  swelling.  Finally,  the 
physician  “  referrerl  ”  him  to  William  Harvey,  but  cautioned  him  not  to 
tell  anyone  of  this  “  referral.”  His  account  of  the  visit  is  as  follows: 

[“  Bunk  ”]  ran  his  hand  up  the  front  of  my  leg  from  the  ankle  to  the  knee,  then 
with  one  quick  snap  of  his  thumb  he  twisted  the  bunch  on  my  leg.  It  hurt  like 

“  Itfid.,  p.  281. 

“  Ibid.,  p.  285. 
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hell  for  a  minute,  then  the  pain  disappeared,  and  the  lump  was  gone.  Bunk  told 
me  that  two  cords  had  become  twisted,  one  on  top  of  the  other.  That  leg  hasn’t 
bothered  me  since.** 

L.  \V.,  age  sixty-nine,  tripped  over  a  curbstone  when  he  was  about 
twenty-five  years  old  and  dislocated  his  shoulder.  He  immediately  sought 
out  Harvey  and  he  thus  describes  his  cure : 

Bunk  had  me  sit  down  on  a  stool,  and  then  he  went  over  my  shoulder  with  his 
hands,  and  felt  it  all  over.  He  then  reached  into  a  drawer  and  took  out  several 
balls  of  tightly  wound  string.  He  tried  them  for  size,  and  when  he  found  one 
he  liked,  he  pushed  it  way  up  into  my  armpit.  Then  he  swung  my  arm  straight 
out,  holding  it  by  the  wrist  and  elbow,  and  levered  the  shoulder  joint  around  two 
or  three  times.  There  was  a  loud  snap,  and  pain  like  a  knife  in  my  shoulder. 
Bunk  said,  “  That’s  set  her,”  and  I  was  able  to  use  my  arm  again  without  it 
hurting.  I  have  never  had  any  trouble  with  that  shoulder  since.*^ 

The  tjuestion,  which  becomes  more  and  more  insistent  as  evidence  of 
the  peculiar  powers  of  the  Sweets  accumulates,  is,  were  they  really 
endowed  with  unusual  skills,  or  did  the  tendency  of  the  times  to  believe 
in  the  mysterious  and  occult  build  their  reputation  for  them? 

Hazard,  the  principal  source  of  information  about  their  deeds,  was 
not  a  doctor  and  was  obviously  biased  in  their  favor.  A  contemporary 
physician  of  some  note  wrote  at  length  about  natural  bonesetters  and 
best  presents  the  attitude  of  the  medical  profession.  Worthington  Hooker 
(1806-1867)  received  his  M.  D.  degree  from  Harvard  in  1829  and 
practised  in  Norwich,  Connecticut.  He  was  professor  of  the  theory  and 
practice  of  medicine  at  Yale  from  1852  to  1867.  In  a  book  entitled 
Physician  and  Patients,  published  in  1849,  he  wrote  that  while  he  was 
opposed  to  the  natural  bonesetters,  he  was  also  aware  that  physicians 
made  mistakes  in  the  treatment  of  fractures  and  dislocations.  “  There  is 
a  mechanical  tact  which  is  necessary  to  make  a  physician  a  good  bone- 
setter,  and  some  are  so  destitute  of  this  tact,  that  they  are  not  even  able 
to  extract  a  tooth  decently  well.  But  I  do  claim,  that  educated  medical 
men,  generally,  do  have  vastly  more  skill  in  this  department  of  surgery, 
than  the  herd  of  uneducated  bonesetters.”  ** 

Dr.  Hooker  felt  that  the  commonly  held  idea  that  the  bonesetter  had 
an  “  innate  ”  skill,  which  was  ”  inherited  ”  and  somehow  spiritual  (so 

**  Personal  communication. 

*’  Personal  ccjmmunication. 

**  Hooker,  Worthington.  Physician  and  foment.  New  York,  H.iker  and  Scribner, 
1849,  p.  160. 
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well  exemplified  by  Hazard’s  remarks),  was  completely  false.  He  further 
stated  that 

I  suspect  that  they  do  not  object  to  reading  a  surgical  book  or  looking  upon  a 
skeleton,  if  they  can  do  so  without  its  being  known.  I  heard  one  once  utter  the 
scientific  names  of  bones  and  their  parts,  such  as  humerus,  radius,  trochanter,  etc. 
He  must  have  got  these  words  from  some  of  the  educated  surgeons,  whom  he 
professes  to  despise,  or  from  some  book  upon  surgery.  It  is  hardly  to  be  supposed 
that  he  was  born  with  them  packed  away  in  his  head,  along  side  of  his  skill,  ready 
for  use,  though  perhaps  his  admirers  and  patrons  may  think  so.** 

He  defined  manipulative  orthopedics  as  purely  mechanical,  so  that 
knowledge  of  it  could  only  be  gained  by  observation  and  experience. 
Hooker  pointed  out  one  of  the  fallacies  of  the  devotional  attitude  toward 
bonesetters  when  he  declared  that  if  their  claims  were  true,  then  there 
should  be  fewer  cripples  in  the  regions  where  they  practised,  and  more 
where  they  did  not.  He  claimed  this  not  to  be  the  case  (without  quoting 
any  figures,  however). 

In  the  same  way  that  Sir  James  Paget  described  the  work  of  the 
bonesetter,  so  Hooker  discussed  their  most  common  errors.  A  comparison 
of  these  two  authorities  is  interesting — although  they  wrote  in  different 
countries,  there  is  remarkable  unanimity  of  opinion.  According  to 
Hooker,  the  worst  mistake  of  the  bonesetter  is  the  diagnosis  of  a  fracture 
as  a  dislocation.  To  illustrate  this  he  mentioned  the  following  case : 

This  case  was  related  to  me  by  Dr.  Mercer  of  New  London  in  this  state.  It  was 
a  case  of  oblique  fracture  of  the  thigh.  The  evidence  that  it  was  a  fracture  was  of 
the  most  reliable  character ;  and  yet  the  most  famous  bonesetter  in  this  part  of  the 
cotmtry,  who  has  imparted  his  “  gift  ”  to  his  descendants,  and  even  to  those  who 
are  connected  with  them  by  marriage,  stripped  off  the  dressings  of  Dr.  M.,  pro- 
noimced  the  case  a  dislocation,  and  proceeded  to  “  set  ’’  it.  The  patient  con¬ 
sidered  that  all  was  right,  for  the  bonesetter  was  considered  infallible.  But  many 
of  the  inhabitants  of  New  London  well  remember  the  poor  old  man  Bolton,  who 
for  so  many  years  with  his  crooked  thigh,  which  was  pronounced  so  confidently 
by  the  bonesetter  to  be  “  set,”  literally  crawled  about  the  streets.®* 

.\llhough  Hooker  does  not  mention  the  bonesetter  by  name,  it  could  only 
have  been  a  Sweet — because  of  the  description  of  the  family  “  inheritance,” 
and  because  at  this  time  the  Sweets  were  the  only  bonesetters  practising 
in  that  part  of  Connecticut. 

Dr.  Hooker  distrusted  the  medical  management  of  the  patient  by  the 
bonesetter,  because  he  did  not  think  that  they  understood  the  basic 
TXithological  principles  behind  “  rubor,  calor,  tumor,  and  dolor.”  He 


“  Ibid.,  p.  152. 
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appended  the  case  report  of  a  patient  whose  foot  had  been  crushed.  His 
physician  had  undertaken  measures  to  prevent  tetanus,  but  a  bonesetter 
was  called  in  and  he  changed  the  therapy,  with  the  result  that  the  patient 
died  from  lockjaw.  The  last  failing  of  the  bonesetter,  according  to 
Hooker,  was  in  a  field  in  which  they  were  supposed  to  be  preeminent — 
the  treatment  of  fractures.  He  described  a  case  he  saw  which  was  a 
simple  fracture  of  the  radius  and  ulna.  A  bonesetter  had  pronounced  the 
patient  cured,  but  when  Dr.  Hooker  examined  the  arm  he  found  one 
bone  greatly  angulated  and  a  non-union  of  the  other.  Dr.  Hooker  also 
discussed  in  detail  two  of  the  most  frequent  questions  about  the  natural 
bonesetters,  namely,  why  they  were  so  well  known  and  sought  after,  and 
why,  even  without  formal  training  and  with  a  record  of  many  mistakes, 
they  were  so  persistently  consulted  by  numbers  of  people.  He  felt,  as  did 
Paget,  it  was  because  the  bonesetter  treated  everything  as  a  dislocation  and 
was  therefore  bound  to  cure  sprains  and  bruises,  to  relieve  ankylosed 
joints,  to  reduce  subluxations,  and  to  cure  psychogenic  ills.  Many  of 
these  conditions  would  have  healed  in  time  in  any  event,  and  the  bonesetter 
received  the  credit.  “  Probably  more  than  half  of  the  reputed  cases  of 
dislocation  which  come  under  the  care  of  bonesetters  are  nothing  but 
sprains.” 

Hooker  chided  the  physician  of  the  day  for  inadequate  therapy  and 
follow-up  of  their  patients  and  blamed  them  for  much  of  the  success  of 
the  bonesetter. 

The  bonesetter  sometimes  acquires  considerable  reputation  from  some  cases  of 
stiff  joints  and  contracted  tendons,  which  are  benefited  by  a  persevering  course  of 
friction  and  fomentation.  Physicians  often  prescribe  such  a  course  in  such  cases, 
but  they  do  not,  like  the  bonesetter,  make  the  applications  themselves,  nor  perhaps 
see  that  they  are  made.  All  the  credit  the  bonesetters  get  from  the  neglect  of  duty 
on  the  part  of  the  physicians  they  have  a  perfect  right  to.** 

.\gainst  these  opinions  for  and  against  natural  bonesetters,  we  might 
set  an  account  written  by  John  Sweet,  M.  D.  (1884-1950),  giving  his 
view  of  the  skills  and  talents  of  his  unusual  family. 

There  is  a  common  belief  among  the  members  of  the  Sweet  family  that  their 
ancestry  in  England  belonged  to  a  guild  of  Bonesetters.  The  only  suggestive  proof 
of  the  accuracy  of  this  belief  arose  when  I  was  an  intern  at  the  Hartford  Hospital. 
.\n  Englishman  came  under  my  care  who  stated  that  his  leg  had  been  broken 
while  he  was  a  boy  in  England,  and  that  the  fracture  had  been  set  by  an  English 


Ibid.,  p.  162. 
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Bonesetter  Sweet.  I  have  not  had  the  opportunity  to  verify  this  clue  by  a  visit  to 
England,  although  it  is  of  great  interest  to  me.  .  .  . 

Since  the  enactment  of  the  State  Licensure  laws,  the  present  generation  of  the 
Sweet  family  has  been  exposed  to  college  and  formal  medical  education.  While 
many  of  them  have  continued  in  the  art  of  “  bonesetting  ”  through  their  training 
in  Orthopedic  Surgery,  still  others  have  practiced  as  general  surgeons,  internists, 
ophthalmologists,  and  research  students. 

It  is  my  belief  that  the  reputation  of  the  Sweet  family  for  skill  in  setting  bones 
was  often  deserved;  but  quite  frequently  the  blind  faith  created  by  popular  super¬ 
stitions  covered  up  many  mistakes  in  the  past  which  would  be  revealed  by  the 
x-ray  today. 

The  mechanical  principles  which  brought  success  to  the  Sweets  are  the  same 
which  are  found  scientifically  sound  today. 

Folk  stories  concerning  the  achievements  of  the  Sweet  family  have  led  to  the 
belief  that  there  was  a  “  natural  gift  for  bonesetting  ”  and  that  no  training  for 
the  art  was  necessary.  This  belief  is  in  complete  variance  with  the  facts.  From 
early  childhoo<l  the  boys  of  the  family  have  seen  their  parents  perform  “bone¬ 
setting  operations  ”  and  the  principles  of  the  procedures  have  been  explained  in 
careful  detail. 

Although  the  older  generations  were  not  college  or  medical  school  graduates, 
some  of  them  were  extensive  readers  and  I  found  that  many  of  the  methods  used 
were  to  be  found  in  surgical  textbooks  of  their  time.  My  grandfather,  Charles 
Sweet,  of  Lebanon,  followed  the  teaching  of  Sir  Astley  Cooper  and  a  copy  of  Sir 
Astley’s  textbook  on  fractures  and  dislocations  is  one  of  my  most  valued  posses¬ 
sions  inherited  from  his  library.  My  father  had  a  considerable  number  of  books, 
which  included  the  standard  textbooks  on  medicine,  surgery  and  anatomy,  of  1870- 
1900  vintage.  These  books  were  well  used  and  the  discussions  which  I  had  with 
my  father  concerning  their  subject  matter  stimulated  my  interest  in  academic  and 
scientific  medical  study. 

The  long  “  horse  and  buggy  rides  ”  over  the  Connecticut  countryside  that  I  took 
with  my  father  in  his  practice  produced  a  strong  bond  of  fellowship  between  us. . . . 
He  spoke  of  knowledge  with  reverence;  but  his  independent  spirit  prompted  him 
to  admonish  me  thus — 

“  My  son,  accept  knowledge  wherever  it  may  be  found,  but  be  sure  that  it  is 
the  truth.  If  you  find  a  method  for  the  treatment  of  fractures  which  is  better 
than  mine,  I  shall  expect  you  to  use  it;  but  if  you  find  that  some  of  my  teaching 
is  sound,  I  trust  that  you  will  try  to  perpetuate  it,  even  if  it  appears  to  be 
unorthodox.” 

It  was  this  strong  fellowship  between  father  and  son  which  has  passed  along 
the  experience  of  generation  after  generation  in  the  treatment  of  fractures  and 
dislocations.  Our  clan  loyalty  has  now  passed  on  to  the  regular  medical  profes¬ 
sion  into  which  we  have  been  absorbed.** 


**  Swett,  P.  P.  Orthopedic  surgery  in  Connecticut.  Conn.  St.  mtd.  /.,  1946,  10,  113- 
123,  202-212,  pp.  206-207. 
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Dr.  Sweet  well  exemplified  the  conversion  of  the  bonesetting  Sweets  into 
physicians,  for  he  became  a  member  of  the  American  Board  of  Orthopedic 
Surgery,  thus  combining  the  best  of  two  professions  much  as  Hugh 
Owen  Thomas  did. 

John  Sweet’s  statement  seems  a  fair  evaluation  of  the  contributions  of 
the  natural  bonesetters.  It  is  safe  to  say  that  the  majority  of  them, 
especially  in  the  early  years,  were  honest,  conscientious  workers,  limited 
in  usefulness  by  devotion  to  a  single  concept  of  injury,  but  proceeding  to 
the  utmost  of  their  ability  to  heal  their  patients. 

Until  the  medical  profession  became  interested  in  orthopedics,  the 
bonesetters  were  the  only  ones  available  to  treat  fractures,  dislocations, 
etc.  This  was  tacitly  recognized  by  the  physicians  of  the  day,  who  them¬ 
selves  referred  these  problems  to  them.  As  Dr.  Sweet  pointed  out,  many 
of  the  manipulative  procedures  now  in  use  were  the  methods  of  the  bone- 
setters. 

•  The  Sweet  family  played  an  important  role  in  the  medicine  of  the  New 
England  colonies,  especially  in  Rhode  Island  and  Connecticut.  They 
were  available  and,  since  the  majority  of  them  did  not  support  themselves 
by  bonesetting,  they  were  less  expensive  than  the  regular  physician.  Most 
important  of  all,  they  must  have  obtained  results,  because  not  even  the 
most  starry-eyed  mystic  will  return  in  the  face  of  repeated  failures. 
Gradually,  as  medicine  .advanced  and  licensure  laws  became  more  stringent, 
many  members  of  the  family  turned  to  formal  medicine. 

Dr.  Hooker  is  correct  when  he  disavows  any  “  inherited  ”  skill  at 
bonesetting,  but  I  like  to  think  that  there  is  inherited  a  desire  to  help  heal 
the  ills  of  mankind,  and  that  the  individual  thus  motivated  will  use  the  best 
means  at  hand  in  his  time  to  do  so.  This  is  the  way  I  prefer  to  judge  the 
Sweet  family  as  they  continued  to  minister  to  the  sick  of  New  England 
for  over  three  hundred  years. 
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Canada,  Quebec 

Amyot,  Roma:  see  under  Hospitals  [Ou  un  devient  une  multitude!]. 

Bender,  George  A.:  see  under  Pharmacy  [A  History  of  Pharmacy  in  Pictures]. 
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Rowe,  O.  W.  :  see  under  Medical  Sciences  and  Specialties  [Progress  in 
Pediatrics  in  Minnesota]. 

Sadler,  William  P.  :  see  under  Medical  Sciences  and  Specialties  [Minnesota 
Obstetrics]. 
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pp.  2-12,  no.  2,  pp.  2-12,  illus. 
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TEXTS  AND  DOCUMENTS 

THE  SURGERY  OF  JAMERIUS 
Report  on  a  New  Manuscript 
MAGDA  PAGEL-KOLL 

The  Chirurgia  Jamati  was  discovered  by  Julius  Pagel  in  a  Munich 
manuscript  (C.  L.  M.  567)  and  edited  in  1909.  Pagel  identified  its 
author  with  the  Jamerius  quoted  by  Guy  de  Chauliac.  In  1895  Pagel  had 
collected  and  compiled  these  quotations  (as  published  in  the  Berlin  thesis 
of  A.  Saland),  and  in  1903  Pansier  had  published  the  “  Antidotarium  ” 
to  the  “  Chirurgia  Jamarii  ”  as  preserved  in  a  Paris  and  Oxford  manu¬ 
script.  Apart  from  a  short  assessment  of  Jamerius  by  Sudhoff  (1918) 
and  Sarton  (1931)  only  Holcomb  (1944)  surveyed  Jamerius’  surgical 
knowledge  and  skill,  based  on  Pagel’s  exposition.  A  careful  comparison 
with  other  sources  led  him  to  a  full  confirmation  of  Pagel’s  results  notably 
those  concerning  the  period  of  Jamerius  (Xllth  century).  This  is  older 
than  surmised  by  Sudhoff  (Xlllth  century).  The  earlier  dating  is  borne 
out  by  the  absence  of  quotations  from  Avicenna;  Hippocrates  and  Con- 
stantinus  Africanus  being  the  only  sources  quoted. 

The  Munich  manuscript,  from  which  Julius  Pagel’s  editio  princeps 
had  been  prepared,  remained  the  unique  source,  until  in  1951  a  second 
manuscript  came  to  light  in  London  in  an  anti(iuarian  bookseller’s 
catalogue  (Feisenberger  Cat.  No.  XV,  p.  2).  This  was  purchased  by  the 
Royal  College  of  Physicians  Library  w’here  the  author  was  permitted  to 
examine  it.  The  result  of  this  examination  and  a  comparison  with  Pagel’s 
edition  is  the  subject  of  the  present  paper. 

1. 

Description  of  the  London  Manuscript. 

The  manuscript  (temiH)rary  class  mark  09:61)  forms  a  collection  of 
various  medical  texts  comprising  a  total  of  230  leaves  of  strong  vellum 
measuring  7  by  9%  inches.  It  is  written  in  black  in  varying  gothic  hands 
with  many  decorated  initials  in  red  and  sometimes  blue.  The  texts  are 
set  out  in  one  column,  except  for  three  of  the  smaller  ones,  which  are  in 
two  columns.  At  beginning  and  end  several  notes  in  ElizalH'than  English 
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are  found  on  paper  flyleaves.  The  leaves  are  numbered,  possibly  from  the 
same  16th  century  hand,  from  2  to  232,  omitting  (without  interruption 
of  text)  f.  Ill  and  f.  201.  Some  of  the  leaves  are  misbound.  The  texts 
in  this  volume  include ; 

(a)  Fd.2-7:  Prescriptions  (XVth  Century?).  “  Succus  edere  ”  .  .  . 

“  non  aborciet.” 

(b)  Ff.  8-90:  Cirurgia  of  Roger.  “  De  diversis  vulneribus  capitis  et 

cura  ”...  ad  “  usum  reserva.” 

(c)  Ff.  91-92:  Galen,  Antibalomenon  or  Quid  pro  Quo. 

(d)  F.  230:  ”  Vertebro  notatur  ancha  aut  iunctura  anchae  ”  ad  “  totius 

corporis  humani.  .  .  .” 

(e)  Ff.  231-232:  Nomenclature.  “Morbus  est  res  inferens  ”  ...  ad 

“  explicatione  explicit.” 

(f)  Ff.  202-209:  “  Intendens  .  .  .  amice  bemarde  ...  ad  instrumentum 

cyrurgicum  pertinentem  ”...  ad  “  glandulas  et  nodos  .  .  .  fine 
istius  libri.”  First  part  of  Lanfrancus  Chirurgia  (vide  m). 

(g)  Ff.  93-110,  ff.  112-151 :  “  Incipit  cyrurgia  integritatis  medicine.  De 

solutione  continuitatis  ”...  ad  “  Explicit  cyrurgia  Johannis 
Jammaricii.” 

(h)  Ff.  152-181 :  Epistola  Aristotelis  ad  Alexandrum  De  Sanitate  ser¬ 

vanda.  “  Lividitas  autem  ”...  ad  “  hac  potione  liberantur.” 

(i)  Ff.  182-184:  Catalogue  of  herbs  (“  Amarusca”  to  “Zypriana”). 

(k)  Ff.  185-200:  Henricus  de  Mundavilla  Cyrurgia.  “  Intelligendum 

...”(♦)  ad  “  de  ingenio.” 

(l)  Ff.  218-299:  Henricus  de  Amondavilla  anathomia.  “In  nomine 

domini  .  .  .”  ad  “  composita  ex  pixide.” 

(m)  Ff.  210-217:  Lanfrancus  “  De  ulceribus  ”...  ad  “  Explicit  cyrurgia 

magistri  lanfrancti  de  civitate  medinanensi.” 

Nothing  is  known  of  the  provenience  of  this  manuscript,  but  from  some 
astrological  notes  in  English  on  fol.  184B  it  can  be  assumed  that  it  was 
used  in  England  towards  the  15th  Century. 


*  Intelligendum,  quod  ad  habendam  curam  communem  completam  omnium  vulnerum. 
Mondeville,  Chirurgia,  ed.  Pagcl,  p.  156.  Tract.  II,  doctr.  I,  cap.  1.  De  communi  cura 
vulnerum. 
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II. 

Differences  Betwfxn  the  Munich  (C.L.M.)  and  the 
London  (L.)  Codices. 

The  IVth  book  of  C.L.M.  dealing  with  diseases  of  the  eye  forms  the 
lind  book  of  L.,  whereas  the  IVth  book  of  the  latter  on  wounds  caused  by 
“  tela  ”  corresponds  to  the  Ilnd  book  of  C.L.M. 


The  Preamble 

In  C.L.M.  the  Preamble  stands  between  the  heading :  “  Incipit  Cyrurgia 
magistri  Johannis  Jamati  que  dicitur  thesaurus  secretorum  ”  and  Chapter 
headings  of  Book  I  (dealing  with  wounds  in  general  and  those  of  the 
head). 

In  L.  the  Preamble  follows  the  beginning  of  the  text :  “  Incipit  cyrurgia 
integritatis  medicine  ”  and  Chapter  headings  to  book  I  (dealing  with  the 
same  subjects  and  almost  in  the  same  order  as  in  C.L.M.  but  without 
numbering). 

Text  of  the  Preamble 


Editio  princeps  (C.L.M.) 

The  numerals  refer  to  the  lines  of 
Pagel’s  edition. 

(3)  Medicine  multum  derogat  qui  cyrur- 
giam  contemnens  philosophiam  ab  ea 

(4)  sequestrat  tamquam  alienam.  sed 
quidem  eius  vim  perscrutanti  protinus 

(5)  liquebit  ipsius  aminiculis  non  minus 
humanum  indigere  corpus  quam  in  reli 

(6)  quis  suffragiis  physice,  cum  infinite 
egritudines  gravissime  alium  curationis 

(7)  tramitem  non  admittant.  plurimi 
porro  dum  suam  nituntur  celari  desidiam 

(8)  in(?)  ignote  rei(?)  sperantes  vitu- 
perium  suas  curas  asserunt  non  decere 
manus.  (9)  Verum  hii  cum  se  famosos 
predicant  esse  medicos  ceterosque  medi¬ 
cos  uni(10)versos  etiam  nomine  medi- 
corum  indigerentur(  ?)  censer i. 

nunquam  vero  eru(ll)bescunt  quot  suc- 
cessus  (?)  facit  cyrurgia  quos  ipsi 
post  experimento(12)rum  penitus  ex- 
(h)austas  pharetras  relinquerunt  (sic) 


London  manuscript  (L.) 


Integritati  medicine  multum  derogat  qui 
cirurgiam  contempnens  physicam  ab  ea 
sequestrat  tanquam  alienam.  Siquidem 
cui  ius  cautius  perscrutanti  promptius 
liquebit  ipsius  adminiculis  non  minus 
humanum  indigere  corpus  quam  reliquis 
suffragiis  medicine  tarn  infinite  egritudi¬ 
nes  gravissime  alium  curationis  trami¬ 
tem  non  admittunt.  plurimi  porro  dum 
suam  nituntur  celare  desidiam  in  igno- 
rante  rei  superantes  vituperium  suas 
cnim  non  decere  manus  asserunt.  Ver¬ 
um  hii  cum  se  famosos  predicant  medi¬ 
cos  ceterosque  medicos  universos  etiam 
nomine  medicorum  indigerentur  censeri. 

nunquam  vero  erubescunt  quodcumque 
succinccius  sanat  i.  e.  cyrurgia  quos  ipsi 
post  experimentorum  penitus  exhaustas 
pharetras  reliquerunt  desperatos.  Eo- 
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desperatos.  eorum  (13)  tamcn  tollerari  rum  turn  possunt  tollerari  faustus  sinon 
possent  fustubus  (?)  si  non  ipsam  scire  ipsam  scire  despicerent.  Et  scientes  earn 

despicerent  et  scientes  (14)  cum  dis-  discentibus  non  deriderent  sed  paulatim 
centibus  non  desiderent.  hii  paulatim  defluit  qui  modica  contempnit.  Nos 
desperant  qui  modica  correperunt  (?)  igitur  in  medio  proferre  volumus  quod 
(15).  nos  quidcm  in  medio  proferre  ipsi  probavimus.  Siquis  invidet  ingratus 
volumus  quod  ipsi  probavimus  et  si  quis  legere  poterit  non  (  ?vero)  invitus. 
invidet  (16)  ingratus  legere  non  poterit 
invitus  (?) 

Comments  and  criticism  to  Pagel’s  reading  of  C.L.M.  offered  by  Sudhoff  ( 1918)  : 
The  italics  are  Sudhoff’s  and  denote  his  own  conjectures,  supplied  for  blanks. 

(3)  contempuens. 

(4)  cius  vim  cautius  perscrutanti.  To  “  protinus  ”  footnote:  Originally  ptiu 
( ?pretium)  corrected  by  .scribe  to  protinus. 

(5)  indium’. 

(6)  “  suffragiw  physice  ”  .footnote corrected !  ”  agritudiW.f. 

(7)  “admittunt”  “  nutuntur  ”  footnote:  nituntur  not  in  the  manuscript,  “de- 
sidiam  ”  footnote :  last  three  letters  superimposed  on  erasure. 

(8)  “  suas  earn  ”  footnote:  ca^means  “  earn  or  causa.”  In  the  Xlllth  cent,  ca  is 
not  used  for  “  cura.”  “  decere  ”  footnote :  can  be  read  “  deesse.” 

(10)  “  indigere  ”  footnote:  seems  to  have  been  “  indigenter  ”  (instead  of  indi- 
gcntes?)  was  it  meant  as  “  indignos  ”?  “  censeri  ”  footnote:  there  seems  to 
have  been  “  debent  ”  after  censeri,  afterwards  erased :  “  etiam  nomine  medi- 
corum  indignos  censeri  debent  ”  (  ?) 

(11)  “  sincerius  ”  footnote :  written  as  “  succius,”  with  “  ra  ”  sign  over  i.  sanat 
scil.  cyrurgia. 

(12)  “  ex(h)austas  ”  footnote:  last  letter  was  erased,  desperatos  footnote: 
written  “  disperatos.” 

(13)  “fustubus”  footnote:  difficult  to  read.  First  u  nearly  erased,  probably 
fustubus. 

(14)  cum  discentibus  deriderent,  sed  paulatim  defluit,  qui  modica  contempnit. 

(16)  ingratus  legere  poterit  vero  invitus. 

As  Pagel  says:  the  text  of  the  Preamble  in  C.L.M.  (fig.  1)  is  partly 

faded  and  open  to  conjecture.  Sudhoff,  however,  claims  to  be  able  to 

supply  in  many  places  a  superior  and  correct  reading  without  conjecture. 

The  text  in  L.  (fig.  2)  is  well  preserved  and  thus  provides  the  test  for 
Sudhoff’s  claim. 

The  following  accordances  and  variants  have  been  found : 

L.  agrees  with  the  following  readings  of  Sudhoff : 

1.4  (C.L.M.)  eius  vim  cautius  perscrutanti  (instead  of  eius  vim  perscrutanti) 

1.7  admittunt  (instead  of  admittant) 

1.  11  sanat  (instead  of  facit) 


1 


THE  SURGERY  OF  JAMERIUS 


Codex  Latinus  Monaceiisis  567,  fol.  1.  Text  of  the  Preamble. 


476  MAGDA  PAGEL-KOLL 

1.  14  se<l  paulatim  deiluit  qui  modica  contenipnit  (instCfidof  hii  paulatim  desptM.int 
(|ui  modica  corrcperunt  (?)) 

1.  14  deriderent  (instead  of  desiderent) 

L.  atjrccs  with  following  readings  of  Pagcl: 

1.7  nituntur  (instead  of  mituntur) 

1.8  decere  (instead  of  deesse  alternatively  suggested  for  decere) 

1.  10  indigerentur  (instead  of  indigenter,  indigentes.  indignos) 


Fig  2. 

London  Manuscript,  Fol.  93.\,  lower  half.  Slightly  under  natural  size.  The  Preamble. 

L.  is  at  variance  with  Pagel’s  text  (C.L.M.)  as  well  as  Sudhoff’.=  (S) 
readings  at  the  following  places : 

1.  4:  L.  has  proniptius  instead  of  protinus  (C.L.M.)  and  pretium  (S,  alternatively 
suggested) — probably  proniptius  was  meant  in  C.L.M. 

1.8  enim  instead  of  curas  (C.L.M.)  and  earn  or  alternatively  causa  (S) 

1.  11  succinccius  instead  of  successus  (C.L.M.)  and  sincerius  (S) 

1.  14  non  deriderent  instead  of  non  desiderent  (C.L.M.)  and  deriderent  (S) 
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A  comparison  with  the  photostat  copy  of  C.L.M.  (fig.l)  shows  that  in  line  4  the 
reading  of  C.L.M.  seems  to  be  identical  with  that  of  L.,  i.  e.  promptius  as  against 
Pagel’s  reading  protinus  and  Sudhoff’s  alternative  suggestion  pretium  (?) 

The  L.  reading  of  nituntur,  line  7 — which  makes  better  sense — suggests  an  error 
on  the  part  of  the  scribe  of  C.L.M. 

Sudhotf's  suggestion  indigenter,  indigentes,  indignos  (?)  instead  of  indigerentur 
(line  10)  does  not  seem  to  be  substantiated;  the  word  can  easily  be  read  as 
indigerentur  (as  supplied  in  editio  princeps  and  L.) 

Succius  (C.L.M.)  resolved  to  sincerius  by  Sudhoff  as  against  successus  (1.  11) 
seems  to  stand  for  succinccius,  which  is  clearly  legible  as  such  in  L. 

1.  10  After  censeri  two  or  three  letters  are  cancelled  in  C.L.M.  Sudhoff’s 
suspicion  that  a  ‘‘  debet  ”  was  made  illegible  in  this  place  is  not  convincing.  Nor 
is  this  borne  out  by  L.  in  which  nothing  is  cancelled  or  inserted  after  censeri. 

The  following  translation,  based  on  the  version  of  the  preamble  in  L., 
may  be  tentatively  suggested.  It  is  open  to  correction  in  several  places  in 
which  the  text  admits  of  different  interpretations. 

“  He  who  despises  surgery  and  severs  physic  as  something  alien  from  it 
detracts  much  from  medicine  as  a  whole.  For  to  him  who  more  carefully 
investigates,  it  will  soon  be  clear  that  the  human  body  is  no  less  in  need 
of  the  succour  which  surgery  affords,  than  it  is  of  the  help  which  medicine 
can  give — since  infinite  and  serious  diseases  admit  of  no  other  way  of 
cure.  Many  striving  to  hide  their  laziness  and  to  overcome  the  blame  for 
ignorance  assert  that  surgery  is  not  a  proper  occupation  for  their  hands. 
Even  those  who  hold  themselves  to  be  famous  doctors  and  that  all  the 
other  doctors  should  be  judged  by  the  standards  of  medicine  (as  a  whole) 
never  blush  at  the  fact  that  surgery  cures  more  readily  those  whom  they, 
with  a  quiver,  exhausted  of  attempted  cures,  have  left  in  despair.  They 
could  be  more  successful  would  they  not  find  it  below  their  dignity  to 
know  surgery  or  ridicule  those  who  know  it  in  front  of  their  pupils;  but 
gradually  goes  down  who  despises  little  things.  We,  however,  will  bring 
forth  what  we  have  found  true  ourselves.  He  who  looks  askance  at  it 
may  read  it  grudgingly  though  not  unwillingly.” 


Text  —  Variants 

We  propose  to  give  a  list  of  those  variants  only  which  either  confirm, 
substantially  supplement,  or  correct  the  readings  of  C.L.M.,  especially 
those  queried  or  suggested  by  Pagel.  We  therefore  omit  the  numerous 
errors  and  inferior  readings  of  the  London  Manuscript. 
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Editio  princeps  (C.L.M.) 

The  references  are  to  page  and  lines. 
Footnotes  and  bracketed  queries  are  J. 
Pagel’s. 

2,9:  nervorum  solutionem  scissuram 
appellamus.  arteriarum  ori  semina,^ 
vulnus  vene  contussia  est  appellandum. 
3,  5 :  si  vero  in  sanie  fiat  contussio 

3, 26 :  caro  dicitur  porro  ex  impositione 
pulveris  viridis 

3,  33 :  contingit  quandoque  conclusam 
cranei  putrefieri  ita 

5,  14:  tandem  supra  eum  si  ipsa  cum 
vitello  * 

6, 35 :  quodsi  rimula  cum  reliquo  craneo 
habuit  concavitatem 

7, 29 :  liga  ter  cotidie  mutando  et  in- 
veniendo  etiam  tarn  purpuream* 

7, 36 :  oris  obrosio  .  .  .  frequens  dolor 
capitis,  alienatio  mentis,  nigredo  oculo- 
rum.  incensio  faciei,  rubor  pie  matris. 
vocis  ablatio  .  .  . 

8,4:  item  vidi  quandam  mulierem  in 
summo  capitis  vulneratam  emnonicus  * 
supervenit 

8,  18:  hoc  quidem  descripsimus  ut  si- 
milia  similibus  formidatis  pericula 


*  This  is  the  literal  reading.  Perhaps  it  is 
a  copyist’s  mistake  for  sectio  or  seiunctio. 
One  could  also  consider  a  more  remote 
connection  with  oporisma  (instead  of  ori 
semina  =  aneurysma). 

’  Definitely  corrupted  passage.  Instead  of 
“  si  ipsa  ”  it  should  probably  be  “  stupa.” 

•  Corrected  by  Pagel,  in  preface  p.  XIV, 
to  “  cui  vomitus.” 


London  manuscript  (L.) 

The  references  are  to  folio  and  line. 


93  B,  6:  nervorum  solutionem  scissuram 
appellamus.  arteriarum  orisemam,^  vul¬ 
nus  in  ventre  concussione  appellanda. 

94  B,  20:  si  vero  in  saniem  fiat  con- 
versio 

94  B,  10 :  corrodetur  ex  impositione  por¬ 
ro  vel  pulveris  virdis 

94  B,  17 :  contingit  quandoque  concus- 
sam  camem  putrefieri 

95  B,  28 :  superponentes,  tandem  stupam 
vitello  ovi 

96  B,  30 :  quodsi  rimula  cum  reliquo 
craneo  habuerit  continuitatem 

97  B,  12 :  ligatur  cotidie  mutando  et  min- 
uendo  cretam  *  purpuream 

97  B,  17 :  oris  torcio  .  .  .  frequens  dolor 
capitis,  alienacio,  lingue  nigredo,  oculo- 
rum  incensio,  faciei  rubor,  pie  matris: 
vocis  ablacio  .  .  .* 

97  B,  30 :  item  vidi  quandam  mulierem 
in  summo  capitis  vulneratam  cui  nomi- 
natus  *  supervenit 

98  A,  13 :  Additional :  Quartus  in  vertice 
capitis  vulneratus  cuncta  synthomata 
primo  habuit  sanie,  apostematibus  ec- 
ceptis,  hinc  ventre  constipatus  erat.  hie 
in  XI  diebus  morte  obiit.  hec  que 
scripsimus  ut  in  similibus  similia  formi- 
deris. 

*  “  Orisevum  ”  in  a  small  additional  head¬ 
ing  “  De  diversis  nominibus  vulnerum  ”  in 
red  (probably  inserted  later). 

’  Terram  cretam? 

*  See  Roger,  lib.  I,  cap.  1,  ed.  Sudhoff, 
p.  159,  and  Bamberg  Surgery,  ed.  Sudhoff, 
p.  108 :  **  lingue  nigredo,  rubor  in  facie, 
oculonim  incensio.” 

*  Probably  in  place  of  “  vomitus.”  ( See 
Pantegni,  ed.  Pagel,  p.  773:  ruptura  ossis 
capitis  ‘‘vomitus  colericus  supervenit.") 
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9,29:  machinandum  est  quoad  contran- 
tiam  dextrosum  exeat  videlicet  cum 
ligno.  si  adheret  intus  vel  si  ligno  careat 
in  ejus  concavitate  tentam  ferream  im- 
mitte(ns).  vel  si  quid  fuerit  cavum 
alicubi  ferrum  cavum  *  in  capite  fixum 
(?)  est 

10, 31 :  Conservandum  (sic  l.observand- 
um)  ...  si  modicum  habeat  spissitudin- 
em, 

11,26:  si  inter  duo  ossa  telum  sive  pars 
eius  .  .  .  relictum  fuerit  .  .  .  missa  tenta 
.  .  .  scrutemur  quoad  nunciamus  ad  ad- 
ventum  (?)  extrahamus 

12,  5 :  item  si  contingat  predictum  fer¬ 
rum  oppositam  (sic)  parietem  attingere 
in  vacuo  stare,  sed  si  securus  sis  telum 
barbatum  non  esse  .  .  . 

12, 24 :  De  telo  latente  sub  patella,  si 
sub  spatula  penetraverit  telum  et  valeas 
quoquo  modo  certificari  in  iuncturam 
non  descendisse  est  possibile 

13, 5 :  porro  siquidem  non  ignorare 
quodsi  perpenderis  ex  operatione  contra 
cducendum  illuc  impellas.  sic  de  aliis 
telis  tradidimus 

15, 19:  in  eis  eductionem  non  tarde  de- 
sudandum  (sic  1.  desiderandum?)  est 
hoc  modo 

15,  32:  Si  quis  percussus  fuerit  in  corde 
sanguis  exit  niger  corporis  extrema 
frigescunt  affluenter  *  et  tandem  ipse 
subito  deficit 

15,39:  unguium  lividitas  cum  maiore 
(?)  •  modico  eructuatio 

20, 3 :  predicto  modo  abscinde  tenerrime 
cum  albumine  croco  orientali  fortiter 
contrita  ter  in  die  et  semel  in  nocte 


*  Several  completely  illegible  words  are 
here  supplemented  by  conjecture. 

*  Here  something  seems  to  be  missing,  or 
perhaps  it  should  read  affluenti. 

*  Unfortunately  corrupted 


108  B,  27 :  machinante  quoad  contrariam 
partem  detrorsum  exiat  videlicet  cum 
ligno.  si  eheret  vel  si  ligno  careat  in 
ejus  concavitatem  tentam  super  earn  mit¬ 
tens.  vel  si  non  fuerit  cavum  ad  ferrum 
in  capite  ®  supra  dictum  est  quod  ipsum 
compleccatur  obiciens 

109  B,  12 :  Considerandum  ...  si  modi¬ 
cum  habeat  spissitudinem 

110  A,  24:  si  inter  duo  ossa  telum  .  ,  . 
relictum  fuerit  .  .  .  mittentes  tentam 
.  .  ,  scrutemur  quoad  *  inveniamus  inven- 
tum  extrahamus 

1 10  B,  19 :  item  si  contingat  predictum 
ferrum  oppositum  parietem  non  attin¬ 
gere  sed  in  vacuo  stare  et  securus  sis 
telum  barbatum  non  est 

112  A,  7:  (No  Heading.)  Si  subtus 
penetraverit  patella  et  quoquo  modo 
certificari  in  iunctura  non  descendisse 
non  est  impossible 

112  B,  2:  siquidem  non  ignorare  quodsi 
perpenderis  ex  opposite  educendum  est 
id  impellas  et  expellas  sicut  de  aliis  telis 
tradidimus 

105  A.  18:  in  eis  eductionem  non  tarde 
desuadendum  est  hieme 

105  A,  29 :  Si  percussus  fuerit  sanguis 
corde  animates  exit  niger  corporis  ex¬ 
trema  frigessit.  affluenter  sudat  et  tan¬ 
dem  ipse  subito  deficit 

105  B,  5 :  unguium  lividitas  cum  virore  ^ 
modico  eruccuactione 

99  A,  23 :  predicto  modo  abscinde  deinde 
crocum  orientale  fortiter  commasticans 
exspue  in  oculum  et  post  palpebram 

*  capitulo  ? 

“instead  of  quod? 

’instead  of  livore? 


480 


MAGDA  PAGEL-KOLL 


20,  19:  Lib.  IV.,  Cap.  VII.)  De  cath- 
aracta  oculorum. 

“  Ad  oculorum  catharactam  humore 
frigido  existente  ex  multiplici  et  non 
competent!  humoris  decursu  a  capite  ad 
oculos  plurimum  oculis  egritudo  quedam 
innascitur  quam  cataratam  (sic)  nun- 
cupamus.”  ...  ad :  “  competit  egritu- 
dini.” 


vide :  precetling  entry 


20, 32  Non  erit  invigillandus  (sic)  cal¬ 
culi  depresati  (sic)  fixus  manet  im- 
mobili 

21, 19 :  deinde  erosum  spuens 

22,  3 :  pulvis  sic  addita  citrinitatis  auris  ^ 

22,  5 :  macula  incarcerata 

22, 24 :  innata  fuerit  cemes  amissionis 
indicium  amplius  superveniens  vomitus 
et  maxime  vero  subnigri  vel  similis  illi 
ab  ipsius  perditione  evadere  poterit 


^obviously  a  mistake 


illam  leviter  frica  ad  oculum.  conse- 
quenter  pone  absintii  tenerrima  cum 
albumine  clara  fortiter  contrita  ter  in 
die  et  semel  in  nocte 

99  B,  9:  (Lib.  IL,  Cap.  VII.  Different 
heading  and  text) :  De  catarro  oculo¬ 
rum. 

Ad  oculorum  catarrhum  humore  frigido 
existente  in  curam  tyriacam  distem- 
peratam  cum  succo  mente  sumitati  capi¬ 
tis  appone  .  .  . 

.  .  .  Quodsi  vene  frontis  et  timporum 
fuerint  longe  vel  grosse  aliquociens 
ibidem  quasi  formicarum  reptum  sen- 
serit.  partem  propriam  manus  radice 
aurium  applicet,  summitati  extendens 
ubi  medii  attingit  extremitas.  facta 
rasura  ex  transverso  abscinde  quanta 
est  VI  vel  VIII  digitorum  latitudo  . . .  • 

107  B,  23:  At  the  end  of  Lib.  Ill,  on 

external  and  internal  woimds  a  passage 
with  the  marginal  heading :  “  De  humore 
ad  oculos  ”  treats  of  cataract :  “  Ex 

multiplici  humorum  decursu  a  capite  ad 
oculos  plurimum  egritudo  quedam  in¬ 
nascitur  quam  cataractam  nuncupamus 
.  .  .  ad :  “  competit  egritudo  ” 

108  A,  5 :  non  erit  in  vigilandum  .  .  . 
humor  similis  casei  densatus  manet  im- 
mobilis 

100  A,  15:  deinde  crocum  spuens* 

100  B,  9 :  pulvis  sic  addatur  citrinitas 
aurium,  aq.ros. 

101  A,  29:  macula  incancerata 

101  A,  31 :  innata  fuerit  tertium  esse 
amissionis  oculi  indicium  amplius  super¬ 
veniens  vomitus  et  maxime  cibus  non 
accept(us)  signum  tale  malum.  Si  vero 


*vide  Pantegni,  ed.  J.  Pagel,  p.  15; 
Bamberg  Surgery,  ed.  Sudhoff,  p.  127  and 
140;  Roger,  ed.  Sudhoff,  p.  174 
•  compare  Bamberg  Surgery,  p.  128 :  in 
oculos  cxpuamus 
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22, 34 :  postmodum  filo  ad  interiorem 
summe  redundante  tuncque  fortius  ter 
vel  quater  clause  ore  et  naribus  stranutet 
(sic),  post  exibit  quod  obitat.  illud 
enim  lapillos  de  medio  (?)  frequenter 
abstergit.  a  qua  etiam  experientia  tale 
tractum  est  experimentum 


27, 31 :  quando  cura  *  est  apostema 

35, 33 :  De  numero  ossium  .  .  . 

Ut  subsequentium  dissolutionem  et  frac- 
turam  tractatus  series  publicis  (sic) 
elucescat 

35,44:  tertium  summitati  mamille  as- 
similatur 

36,2:  in  nasi  lacertibus  (sic)  duo 
36,10:  relicum  (sic  1.  reliquum) 

36,13:  concava,  exterius  zibbosa  (sic) 
IIII  habentia  acumina 

36,  14/15:  nodes  preterea  genitos 

36, 21 :  sunt  concava  quedam  gnibosa  (1, 
gibbosa) 

36,  18 :  sunt  acumina  dicta :  milinum 
(sic)  maius  interius  milinum  (sic) 
nimis  exteriorem  occupat  locum 

36, 38 :  sub  nucha  tumor  apparet  cum 
spissatione  et  impedimento 

37, 23 :  catenam  manu  compressam  loco 
redi  (sic  1.  redde)  prime 

39,27:  quo  vise  eger  in  pleno  (sic  1. 
piano)  loco  pronus  iaceat 

*  ca  may  also  read  “  causa  ” 


oculis  coloris  subnigrum  videatur  vel 
similiter  alii  absque  ipsius  perditione 
evadere  potest 

101  B,  11 :  postmodum  exterior  (sic) 
cum  exteriore  filo  ad  interiorem  minime 
redundante  pellicula  suam  porro  super- 
sparso  pulv.ru.  ut  cetere  curentur  suture. 
Quod  si  cisa  fuerint  utraque  pellicula 
ex  transverse  vel  secundum  longitudin- 
emque  ita  turn  ut  vetera  altera  ab  in- 
naturali  solutione  aperuerit  sequestrata 
palpcbra  elevata  acu  ut  tamquam  si  una 
penetrante  pellicuham  congrues.  natura- 
liter  cetera  et  hec  facienda  ordine 
prosequamur 

113  A,  29:  quando  calidum  est  apostema 

119  A,  5:  Ut  sequentium  dislocation- 
urn  et  fracturarum  tractatus  series 
publicius  elucescat 

119  A,  16:  tertium  summitati  maxille 
assimilatur 

1 19  A,  22 :  in  nasi  lateribus  duo  in  medio 
1 19  A,  29 :  reliquum 

119  B,  1 :  concava,  exterius  gibbosa  IIII 
habencia  acumina 

1 19  B,  3 :  nodes  preterea  geminos 
1 19  B,  9 :  sunt  concava  quedam  gibbosa 

119  B,  6:  sunt  acumina  mila  dicta  millis 
maius  est  exterius,  milium  minus  in¬ 
teriorem  occupat  locum 

119  B,  27 :  sub  uvula  tumor  apparet  cum 
inspiracionis  impedimento 

120  A,  30 :  cathenam  manu  compressam 
loco  reddi  propinquo 

122  A,  7 :  quo  vise  in  piano  loco  eger 
pro  ut  “  iaceat 


throughout  L.  dislocatio  instead  of 
dissolutio  (C.L.M.) 

**  pronus  ut  ? 
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39,35:  inungatur  transacta  20.vel  25. 
die  vel  quod  saltim  sedato  dolore  stric- 
torium  forte  plumaceolis  non  sublatis 
ligamentum  aut  variarum  (sic)  super- 
ponatur 

40, 6 :  hancha  opposita  cum  clavibus  aliis 
pectine  circumdentur  fascia  .  .  .  opposite 
hance  opposite  non  minus 

40, 26 :  strictorium  de  radice  consolide 
maioris  et  medie  et  iterum  strictorium 
forte  contrarianter  (?)  emplastra  (?) 

40, 27 :  si  per  statum  unius  mensis  incor- 
reptam  (sic  1.  incorrectam)  incurabile 
iudicamus 

40, 38 :  Si  patella  loco  proprio  relicto 
in  dextram  levaverit  partem 

40, 45 :  si  patella  interius  detrusa  fuerit 
carnositati  ei  superposite  firmiter  infusa 
(sic  1.  infixa)  sui  particulam  erectam 
protendat,  tybia  extensa 

41,15:  Totius  corporis  humani  ma- 
chinam  sustentantium  suffragium  de- 
periret  destituta  ossium  substantia  soli- 
dante  que  nature  providentia  fuere  (?) 
predicta,  bine  est  quod  si  forte  ea  in- 
festet  continuitatis  solutio  eiusdam  tradi- 
ta  reintegratio  sequatur  cuius  comple- 
menti  terminum  pro  varietate  etatum 
et  ex  frequenti  experientia  accepimus 
variari.  in  etate  si  quidem  que  noviter 
dicitur  infra  VII  dierum  spatium  ut  in 
pluribus  solet  os  consolidari.  nonnun- 
quam  usque  in  novem  protenditur  viden- 


122  A,  16 :  inungatur  et  superponita  stupa 
et  plumaceolis  duobus  prout  expedit  non 
ligetur  transacto  (gap)  die  vel  saltim 
sedate  dolore  et  strictorium  forte  plum¬ 
aceolis  ut  sublatis  ligatura  variata  super, 
ponatur 

122  B,  1 :  opposita  blanca  (sic)  cum  cru- 
ribus  yliis  pectine  circumdetur  fascia  . . . 
opposite  hancam  qua  non  minus 

1.22  B,  23 :  strictorium  forte  appone 
p.>stquam  de  radice  consolide  maioris 
et  medie  et  iterum  strictorium  forte,  con- 
sequenter  emplastrum 

122  B,  26 :  si  per  spacium  unius  mensis 
incorrepta  perseveravit  incurabilem  in- 
dicamus 

123  A,  5 :  Si  patella  loco  proprio  relicto 
in  dextram  levamve  partem  decliverit 

123  A,  13 :  si  patella  inferius  detrusa 
carnositati  eius  firmiter  infixa  sui  parti- 
cularum  (sic)  erectam  pretendat  tybia 
erecta 

123  B,  3:  Totius  corporis  humani  ma- 
china  sustentancium  suffragiis  destitute 
ossa  substantie  solidate  nature  provi- 
dencia  fuere  predicta,  hinc  est  quodsi 
forte  ea  infestat  continuitas  (sic)  solutio 
eiusdam  tarda  sequatur  reintegracio  cui¬ 
us  complementi  terminum  pro  varietate 
eorum  (sic  instead  of  etatum)  ex  fre¬ 
quenti  experiencia  accepimus  variari.  In 
e(s)tate  siquidem  etiam  noviter  genita  *• 
dicitur  infra  VII  dierum  spacium  ut 
in  pluribus  (  ?  pueris)  solet  consolidari 
quanduque  usque  in  IX  protenditur  diem 

**  added  by  different  hand :  strictorium 

**  Bamberg  Surgery,  ed.  Sudhoff,  p.  132: 
In  noviter  genita  usque  ad  VII  vel  IX 
diem  consolidabitur,  in  dentium  plantativa 
usque  ad  X  vel  XII,  in  puericia  usque  ad 
XV  vel  XVII,  in  adolesccntia  usque  ad 
XXV  vel  XXVII,  in  iuventute  usque  ad 
XXX  vel  XXXII,  in  senectute  usque  ad 
XXXV  vel  XL.  In  senio  autem  vix  aut 
nunquam  consolidabitur. 
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tium  prolata  X  vel  XI  dies  consolida- 
tione  est  apta.*  In  pueris  vero  in  XII 
vel  XVII  ossium  sanatorum  apparet. 
venim  ossa  adolescentium  suam  usque 
ad  XXV  vel  ad  plus  XXXI  consolida- 
tionem  differunt.  XXVIII  vel  XXXV 
a  iuvenibus  consolidationis  procedit  com- 
plcmentum.  in  senectute  XL  vel  XLIII 
fractura  perfecte  consuevit  corrigi. 
senes  vero  aut  vix  aut  nunquam  sue 
fracture  correctionis  vident  terminum 

42, 10:  Heading:  De  cura  patene  (sic  1. 
catene)  moleste  absque  carnis  lesione 

43,3:  Heading:  De  fractura  cruris  vel 
tybie 

“  Quodsi  ”...  ad  “  longitudine  ex- 
cetht  ” 


43, 1 1 :  Heading :  De  fractura  tybie 
quando  os  exterius  non  eminet 
“  Accidit  .  .  .  plurimumque  tybiam 
frangi  ”...  ad  “  succedat  sanitas  ” 

43,  38 :  Heading :  De  fractura  tybie 
quando  os  exterius  apparet 

“  Solet  plurimum  in  casu  cum  simili 
(sc.  lesione)  os  .  .  .”  ad  “  locum  habet  ” 

44,  13 :  Heading :  De  correctione  ossis 
male  consolidati 

“  Ex  inepta  ossis  consolidatione  ...” 

46, 1 :  ...  sin  autem,  lenificatione  pro- 
vocetur  sanguinis  fluxus  bis  in  die  vel 
semel  sine  sanguinis  eductione  ut  dictum 
est  superius  mutemus  eductione  usa  (?) 
et  in  die  IlII.  vel  V.  post  sanguinis 
provocationem  abluto  cum  vino  ulcere 
salvia  pistata  supcrponatur 

*  There  appear  to  be  gaps  in  this  passage. 


intencium  (  =  in  dencium)  plantativa  X 
vel  XI  dies  consolidationi  est  apta.  in 
pueris  vel  in  XII  vel  in  XVII  (i.  e. 
dies)  ossium  seiunctorum  apparet  unio. 
Ossa  adolescencium  suam  usque  ad 
XXV  vel  ad  plus  XXXI  differunt  con- 
solidacionem,  XXXIIII  vel  XXXV  iu- 
ventibus  consolidacionis  protendit  com- 
plementum,  in  senectute  XL  vel  XLV 
fracture  perfecte  consueverunt  corrigi; 
senium  vero  aut  vix  aut  (n)unquam  sue 
fracture  vidi  terminum 

123  R,  28 :  De  cura  catene  moleste  ab 
sane  carnis  lesione 

124  B,  14 :  Heading  identical  with  C.L. 
M.  Text  starts  with  an  additional  pas¬ 
sage  “  De  vulneribus  cruris  et  tibie  ” 
(which  is  also  found  in  Roger,  ed. 
Sudhoff,  p.  230).  This  is  followed  on 
1.  22  by  a  new  heading:  De  fractura 
tibie  quando  os  fractum  exterius  apparet. 
Text  now  identical  with  C.L.M. : 

“  Quodsi  ”  ad  “  longitudine  excedat  ” 

124  B,  29 :  Heading :  De  corruptione 
ossis  male  consolidati 

“  Accidit  .  .  .  plerumque  tibiam  frangi  ” 
...  ad  “  succedat  sanitas  ” 

125  A,  26 :  Heading :  De  simili  casu 

“  Solet  plerumque  in  casu  consimilium  ” 
ad  “  locum  habet  ” 

125  B,  14 :  Without  heading 

“  Et  inepta  ossis  consolidatione  ...” 

126  A,  25 :  sin  autem  levi  fricatione  pro- 
vocetur  sanguinis  fluxus  semel  in  die  et 
simile  ut  sumus  mutemus  sine  sanguinis 
eductione  usque  in  1 1 1 1  vel  V  diem  ** 
si  labia  fuerint  graciliata  caro  remote 
superflua 


“  In  a  later  hand:  post  sanguinis  provo- 
catiune  abluto  cum  vino  ulceri  salina  pistata 
supponatur  post  V  diem 
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49,  32 :  prius  illic 
53, 35 :  picecarolis 

54,29:  cum  panno  inde  (sic  1.  modo) 
removeatur  preassignato 

55, 13:  et  eiusdem  apostemati  conferunt 
(sic) 

55.33:  apostematis  (sic) 

56.7:  girbo  (sic)  epatis 

56,12:  minutio  de  faucium  (silicet 
venis)  familiariter  iuvat  pro  dolore 
mandibularum.  frontis  .  .  . 

56,  19:  scabiem  capitis  solvit  et  eedem 
cauterizate  scrophulas  eorum  descensui 
colli  morantes  solvunt 


129  B,  20:  prius  illinitis  (?) 

132  A,  17 :  picicariol 

132  B,  29 :  cum  panno  inde  removeatur 
preassignato 

133  A.  30:  eiusdem  confert  apostemati 

133  B,  20:  apostematibus 

134  A,  12:  gibo  epatis 

134  A,  17 :  minucio  de  venis  faucium 
iuvat  pro  dolore  mandibularum,  frontis 

134  A,  22 :  scabiem  capitis  solvit  cetere 
cauterizare  scrophulas  earum  descensui 
colli  intrantes  solvunt 


56,24:  incensionem  in  massillis  ex-  134  A,  28:  incensione  in  mamillis  (?) 
tinguit  extinguit.  sub  assellis  sunt  quedam  venc 

que  dicuntur  titillares  que  incise  faciunt 
hominum  ridendo  mori.  sunt  preterea 
quedam  vene  in  timporibus  directe  que 
dicuntur  iuvenile.  quibus  incisis — test- 
ante  Ypocrate — spermatis  non  fiat 
emissio  et  sunt  quedam  iuxta  aures 
pariotide  vene  que  sepe  inflantur  et 
gravantur.  Vene  lingue  que  frigide 
dicuntur  ex  utraque  parte  incise  squi- 
nancie  .  .  . 

56,  28:  menstruorum  ablationi  emorroy-  134  B,  6:  menstruorum  ablucione  et  em- 
darum  fluxui  convenit  flebotomia  sa-  oroydarum  fluxui  convenit  flebotomari. 
phene.  Similiter  vero  menstruorum  Saphene  similiter  menstruorum  ablaci- 
ablationi  matricis  apostematibus  .  .  .  one  matricis  apostematibus  .  .  .  con- 
convenit  veniunt 

57, 30:  in  epilensia  .  .  .  tres  (sic)  signa  135  A,  22:  in  epilensia  . . .  terminus  cum 
cum  carbone  .  .  .  cum  cauterio  combure  carbone  signa 


58,3:  suscepto  vel  exterius  apposito  135  B,  6:  suscepto  (“vel”  added)  ex- 
optato  carere  effectu  **  terius  opposita  aptato  came  effecto 


“variant  added  above  the  line:  “illis.” 
“  Here  follows  a  gap.  The  missing  part 
thought  to  deal  with  phlebotomy  of  sublin¬ 
gual  veins  and  filled  in  as  follows:  que 
sunt  sub  lingua  venc  frigide  dicuntur  ex 
utraque  parte  vicine  squinantie  .  .  . 

**  corrupted 
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60,18:  post  casum  obitiorum  (sic  1. 
obiectorum) 

60.  36 :  in  parte  oscei  media  restituantur 
ibidem  versus  inferiora  circumquaque 
tortiter  comprimatur  et  fissa  in  longum 
cute  compressis  testiculis  educatur. 
porro  sequestratis  bine  et  inde  pelliculis 
a  nervo  fortiter  promotum  trahatur 

67,  16:  sunt  autem  emprotostinos  (sic) 
et  tl^etanus.  signa  epitostonos  (sic) 
sunt  colli  a  parte  posteriori  contritio 
(sic  1.  constrictio)  .  .  . 


'*  marginal  note  in  a  different  hand :  cum 
nervo 


137  A.  21 :  post  casum  combustorum 

137  B,  10:  in  parte  oscei  media  consti- 
tuatur  ibidem  que  versus  super iora  cir- 
cunKiuaque  fortiter  comprimatur  et  fissa 
in  longum  cute  compresis  testiculis 
educatur.  porro  a  nervorum  pelliculis 
testiculi  cum  nervo  fortiter  pro  modo 
turn  (?)  trahatur  .  .  . 

142  B,  4 :  sunt  autem  tres  species  et 
contracciones  generales  epitosthanus, 
emprostanus  et  tetanus,  signa  epitos- 
thani  sunt  colli  a  parte  posteriori  con- 
traccio  .  .  . 


III. 

Brief  Comp.\risox  of  Contents  of  L.  with  C.L.M.  .\nd 
SiMiL.\R  Sources 

On  the  whole  C.L.M.  and  L.  present  an  identical  work.  The  order  of 
wiirds  as  well  as  the  siielling,  however,  are  distinctly  different.  L.  gives 
c  instead  of  t  (-tio)  throughout.  In  both  C.L.M.  and  L.  the  numerals  are 
Roman  (although  the  editio  princeps  used  .Arabic  numerals  for  the  pre¬ 
scriptions;  this  was  taken  by  Holcomb  as  a  sjiecial  feature  of  C.L.M.). 
In  C.L.M.  numbered  chapter  headings  form  part  of  the  text  and  are  in 
the  right  order.  By  contrast,  in  L.  the  end  of  an  old  and  the  beginning  of 
a  new  chapter  are  indicated  only  by  a  new  line.  C'hapter  headings  in  red 
were  added  later  and  do  not  always  conform  to  the  right  order.  In 
C.L.M.  each  book  is  intrtKluced  by  a  table  giving  numbered  chapter 
heailings.  In  L.  the  same  tables  are  found,  but  without  numbering  of 
chapter  headings.  'I'here  is  thus  no  numeration  or  strict  order  of  chapter 
headings  in  L. 

On  several  occasions  obscurities  in  one  version  are  clarified  by  the 
other.  On  the  other  hand,  there  are  obscurities  common  to  bt)th.  .All 
this  is  suggestive  against  one  lieing  a  direct  copy  of  the  other. 

L.  has  the  following  additional  chapters  (a)  de  catarrho  iK'ulorum, 
(b)  de  formica;  both  of  these  occur  almost  verbally  in  the  I’antegni  of 
Constantinus  .Africanus;  and  (c)  de  vulnerihus  cruris  et  tibie — a  chapter 
which  {•ccurs  in  Roger. 


4W>  MAGDA  PAGEL-KOLL 

In  comparison  with  similar  works  of  the  |)eri(xl,  notably  the  stxalled 
“  Bamberg  Surgery  ”  and  Roger,  Jamerius’  surgery  apjKjars  to  he  more 
comprehensive.  This  text  devotes,  for  example,  one  hook  to  diseases  of 
the  eye  which  are  but  briefly  referred  to  in  the  Bamberg  Surgery  and  in 
Roger.  There  is  a  fairly  comprehensive  anatomy  of  the  bones  in  Jamerius 
and  his  chapter  on  head  wounds  is  more  elaborate.  By  contrast,  the 
Baml)erg  Surgery  gives  but  a  short  list  of  Ixmes  and  Roger  only  some 
chapters  on  the  treatment  of  fractures.  Jamerius  treats  in  a  full  chapter 
“  De  flelxnomia  et  venarum  numero  "  (J.  Fagel,  p.  55),  a  subject  which 
is  not  separately  dealt  with  by  Roger. 


lArttdun  ManuM.Tipt,  Fol.  14KA.  Fruai  the  .Antidotarium.  “Juxta  tamcn  doctriiiam 
Johik  Jatnmarici  (jui  sirurKiam  suam  sic  incipit  InteKritati  mediciiK-.” 


On  the  (*ther  hand,  the  representation  of  all  subjects,  notably  that  of 
wc^unds  of  the  head,  is  more  lucid  and  intelligible  in  the  Bamberg  surgery 
anti  in  Roger  than  it  is  in  Jamerius.  The  latter,  however,  enlivens  his  text 
by  inserting  short  case  rejMirts  e.  g.  De  signis  lesionum  jtanniculoruni 
cerebri  (J.  Fagel,  p.  K;  L.  fol.  ^).  For  a  detailed  comjiarison  we  refer 
to  the  edition  of  Roger  and  the  liamberg  Surgery  by  Sudhoft’  (  FMS)  and 
alv»  f<»r  a  literary  survey  t>f  the  latter  and  of  similar  sources  to  the  pajnrr 
bv  C  t>rner  (FM7).  It  may  l»e  remarketl  in  passing  that  Sudhofif’s  trails- 
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lation  of  “  nervi  ”  as  “  Nerven  ”  in  the  chapter  headings  of  the  Bamberg 
Surgery  (p.  107)  is  misleading.  “  Nervi  ”  at  least  comprise  aponeuroses 
and  tendons  (see  Fonahn,  1922,  p.  101).  It  is  difficult  to  conceive  of  a 
peripheral  nerve  being  “  cut  lengthwise  ”  by  a  medieval  weapon  (as  quoted 
by  Corner,  p.  19,  from  Sudhoff’s  text). 

The  material  quoted  from  Jamerius  by  Guy  de  Chauliac  can  also  be 
found  in  Roger  and  the  Bamberg  Surgery  with  the  exception  of  one, 
namely  that  concerning  foetor  emanating  from  chest  wounds  (ed.  princeps 
p.  15,  1.  17). 

The  present  manuscript  adds  yet  another  version  to  the  variety  of 
names  of  Jamerius  which  are  known  so  far:  Jamascicus — The  Four 
Masters  (quoted  from  Holcomb,  1944) ;  Jamerius — Guy  de  Chauliac ; 
Jamarius — Antidotarium  ed.  Pansier  (manuscript  7091  fonds  lat.  de 
Bibl.  Nat.  Paris) ;  Jamaticus — Antidotarium  ed.  Pansier  (Bodleian, 
Oxford,  e  Musaeo  19,  folio  103-4) ;  Jamatus — C.L.M.  preamble ; 
Jamericus — C.L.M.  Antidotarium.  In  L.  he  is  called  Jammaricius  in  the 
explicit  and  Jammaricus  in  the  Antidotarium  (fig.  3). 

The  Surgery  of  Jamerius  is  a  book  in  its  own  right.  Its  dismissal  by 
Sudhoff  (1918)  as  a  “  Roger-Glosse  ”  is  unsubstantiated.  Jamerius 
appears  to  be  a  contemporary,  rather  than  a  follower  of  Roger — ^both 
depending  upon  the  same  traditional  material.  Moreover,  the  compre¬ 
hensiveness  of  his  Surgery,  its  arrangement,  and  the  insertion  of  personal 
experiences  are  evidence  against  his  work  being  a  gloss.  There  are  eight 
books  as  against  Roger’s  four  and  there  is  an  antidotarium.  The  latter 
is  a  genuine  part  of  the  work.  It  is  referred  to  as  such  in  the  text  (ed. 
princ.  p.  48,  1.  4;  L.  fol.  126A). 

The  author  is  indebted  to  the  Harveian  Librarian  at  the  Royal  College 
of  Physicians,  London,  for  permission  to  copy  the  Jamerius  manuscript 
in  their  possession,  to  Dr,  J.  J.  Keevil,  formerly  Keeper  of  Books  to  the 
same  College,  for  much  encouragement  and  support,  and  to  Mr.  L.  M. 
PavTie,  Assistant  Librarian.  Thanks  are  further  due  to  the  Director  of 
the  Bayrische  Staatsbibliotek  at  Munich  for  kindly  supplying  a  photostat 
of  parts  of  C.L.M.  Finally,  the  author’s  thanks  are  due  to  Mr.  F.  N.  L. 
Poynter  of  the  Wellcome  Historical  Medical  Library,  London. 
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NOTES  AND  COMMENTS 


THE  OCCURRENCE  OF  TREPHINING  AMONG  THE 
BAKHTIARI 

JAMES  G.  RONEY,  Jr. 

The  ancient  practice  of  trephining  skulls  is  an  operative  procedure  in 
which  the  cranium  is  exposed  and  the  bone  is  cut,  drilled  or  scraped  with 
a  suitable  instrument  to  produce  an  opening  into  the  brain  case.  It  may 
be  performed  for  treatment  of  head  injuries,  mental  illness  or  “  possession.” 
The  purpose  of  this  paper  is  to  report  the  occurrence  of  this  practice  among 
the  Bakhtiari  in  the  Zagros  Mountains  of  western  Iran.^ 

Trephining,  as  practiced  by  Bibi  Sakineh  in  the  village  of  Pire  Gerdu 
in  the  district  of  Bakhtiari,  is  solely  for  the  purpose  of  treating  head 
injuries,  whether  resulting  from  accidental  falls  or  from  fighting.  As  in 
other  areas  where  trephining  occurs,  it  is  of  interest  to  note  that  head 
injuries  are  not  uncommon  and  that  many  of  the  Bakhtiari  carry  and  use 
a  hardwood  club  (gors). 

When  a  Bakhtiari  suffers  a  head  injury  and  becomes  unconscious,  no 
operative  procedures  are  undertaken  until  consciousness  is  regained.  To 
help  revive  the  patient,  he  is  given  essence  of  mint  to  smell.  When  (or  if) 
the  patient  is  conscious,  he  is  placed  in  a  sitting  position  and  a  leather 
band  is  drawn  tightly  about  the  head  just  above  the  ears.  The  avowed 
purpose  of  this  is  to  cause  the  skin  to  become  loose  and  to  produce  anaes¬ 
thesia  of  the  scalp,  presumably  by  interfering  with  the  blood  supply. 
Hemostasis  is  not  associated  with  this  practice,  although  the  practitioner 
mentioned  there  was  no  trouble  with  bleeding. 

Next,  the  spot  where  the  wound  occurred  is  shaved  and  iodine  is 

*  While  traveling  on  official  business  for  Technical  Cooperation  Administration  in  the 
western  part  of  Iran  near  the  Kurang  Tunnel,  the  homeland  of  the  Bakhtiari  Tribespeople, 
the  author  was  intrigued  by  a  report  of  an  old  woman  who  was  a  doctor.  Among  other 
things  that  she  was  reputed  to  have  performed,  were  operations  on  the  head.  Horses  were 
obtained  and  a  trip  of  two  farsaks  was  negotiated  to  the  top  of  a  mountain  where  the 
village  of  Pire  Gerdu  was  located.  We  were  ushered  into  a  small  one-room  mud-brick 
house  to  interview  Bibi  Sakineh,  the  woman  in  question. 

Accompanying  the  author  were  Miss  Katherine  Kendall,  Chief  Regional  Nurse,  TCI, 
Isfahan  and  Mrs.  Foruq  Dariapeima,  Educational  Specialist,  TCI,  Isfahaa  The  latter, 
a  Bakhtiari  woman,  was  invaluable  as  interpreter  and  at  ferreting  out  information  which 
might  otherwise  have  been  neglected.  For  these  as  well  as  her  official  functions  appre¬ 
ciation  is  expressed. 
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applied  for  antisepsis.  A  section  of  skin  is  removed  by  cutting  it  with  a 
knife  and  the  edges  are  trimmed  with  scissors.  The  knife  is  not  sterilized 
but  only  smeared  with  an  ointment  ordinarily  used  for  sores  {r ogham 
zakhm). 

When  the  bone  is  bared,  it  is  noted  whether  the  bone  is  intact,  cracked 
or  fragmented.  If  the  bone  appears  yellow  or  if  there  is  a  sign  of  bleed¬ 
ing  inside  the  bone,  it  is  scraped  with  a  knife  that  looks  like  a  razor.  But 
the  full  thickness  of  the  bone  is  never  scraped  clear  through. 

After  this  operation,  or  if  operation  is  unnecessary,  an  ointment  is 
applied.  This  consists  of : 

Gum  of  the  arjan  tree  {zedou  arjan) 

Gum  of  a  mountain  bush  (zedou  zul) 

Flax  (bazrak) 

Dill  seeds  (tokhme  shevid) 

Peas  (nokhud) 

Spring  wheat  (gandum  bahareh) 

Bitter  almonds  of  the  south  (badam  talkh  az  garmsir) 

Dried  shell  and  skin  of  the  tortoise 
Dried  crab 

These  ingredients  are  ground  into  a  powder  and  then  the  following  are 
added: 

Cow’s  butter 

Egg 

Cow’s  milk 

Gall  bladder  of  the  cow 

The  ointment  is  changed  every  twenty-four  hours  until  the  fragmented 
bone  is  extruded.  The  fragment  is  extracted  and  the  same  ointment  is 
applied  around  the  wound.  After  healing,  which  occurs  in  twenty  to 
thirty  days,  the  “  doctor  ”  places  a  patch  of  adhesive  tape  over  the  area. 

If  no  broken  bones  are  felt  on  examination,  an  ointment  is  applied  to 
the  place  of  injury  to  draw  out  the  “  trouble.”  This  ointment  consists  of : 

Mast  (Iranian  yogurt) 

Egg 

Sodium  bicarbonate 

When  fragments  of  skull  are  removed,  the  white  membrane  (dura 
mater)  is  noted.  If  there  is  a  puncture  even  so  small  as  a  needle  hole, 
the  prognosis  is  death.  The  dura  is  never  cut  in  operations. 
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Bibi  Sakineh  claimed  that  she  received  her  knowledge  from  divine 
sources.  (“God  told  me  to  help  my  people.”)  She  denied  that  she  had 
learned  her  techniques  from  anyone  else  or  that  she  knew  of  anyone 
indulging  in  similar  practices.  She  did  say  that  she  once  borrowed  a  book 
of  medicine  from  a  physician  in  one  of  the  cities  but  any  transfer  of  knowl¬ 
edge  from  this  source  would  be  negligible  since  she  was  illiterate.  In  view 
of  these  findings,  as  well  as  reports  that  other  Bakhtiari  practitioners 
engaged  in  operations  on  the  head,  it  is  felt  that  this  is  probably  an 
authentic  item  of  folk-medical  practice.  However,  she  did  have  some 
more  sophisticated  drugs  in  her  armamentarium. 

The  operation  as  practiced  in  Fire  Gerdu  is  a  limited  one,  since  the 
inner  table  of  the  skull  is  not  penetrated.  Nevertheless,  seen  archaeo- 
logically,  this  type  of  operation  occurs  along  with  the  more  extensive 
trephining  in  which  the  full  thickness  of  the  skull  is  opened.  The  tech¬ 
nique  used  here,  that  of  scraping  the  bone  with  a  knife,  is  also  one  ocurring 
elsewhere. 

The  practice  of  trephining  is  of  interest  because  of  its  antiquity  and  its 
associated  culture  traits.  T rephined  skulls  are  found  in  neolithic  archaeo¬ 
logical  sites.  The  practice  may  be  even  older  if  the  Galilee  skull  proves 
to  have  been  trephined.  The  antiquity  of  this  now  refined  surgical  pro¬ 
cedure  has  formed  the  basis  of  some  interesting  theorizing.  Because  of 
its  widespread  association  with  head  injuries  and  war-clubs,  it  is  believed 
that  trephining  was  originally  an  empirical  practice  for  treatment  of  head 
wounds.  Association  of  the  practice  with  mental  illness  and  “  possession  ” 
probably  represents  later  increments. 

The  reasons  for  assuming  an  original  association  of  trephining  with 
head  injuries  as  one  of  the  earliest  forms  of  rational  surgery  are  the 
following.  In  the  case  of  head  injuries,  the  patient  is  often  unconscious, 
which  makes  anaesthesia  unnecessary.  The  results  of  trephining,  reliev¬ 
ing  intracranial  pressure,  are  frequently  striking,  with  the  patient’s  return 
to  consciousness.  The  relationship  between  the  cause  of  the  illness  and 
the  indicated  treatment  is  apparent  and  simple. 

As  mentioned  above,  these  are  only  speculations,  logical  though  they 
may  be.  The  instance  of  trephining  reported  in  this  paper  does  not 
support  one  of  the  arguments,  namely  the  lack  of  need  for  anaesthesia, 
since  in  this  instance,  the  patient  is  not  operated  on  until  the  return  of 
consciousness.  However,  it  may  be  that  the  anaesthesia  produced  by 
interference  with  the  blood  supply  is  a  later  development  taking  the  place 
of  the  anaesthesia  due  to  increased  intracranial  pressure  producing  uncon¬ 
sciousness.  Also,  this  type  of  trephining  would  not  relieve  intracranial 
pressure  since  the  full  thickness  of  the  skull  was  not  scraped  open. 
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ANNOUNCEMENTS 

NATIONAL  NEWS 
Armed  Forces  Medical  Library 

After  a  long  and  distinguished  career  as  a  teacher,  classical  scholar,  and  librarian. 
Dr.  William  Jerome  Wilson,  Chief  of  the  Library’s  History  of  Medicine  Division 
since  1947,  retired  on  August  31,  1954.  Miss  Harriet  C.  Jameson,  formerly  Head 
of  the  Catalc^  Section,  now  becomes  Chief  of  the  Division. 

Medical  History  Society  of  Cornell  University  Medical  College 

The  Society  successfully  completed  its  first  year  of  meetings  last  June  and  plans 
a  second  year  of  monthly  gatherings  devoted  to  discussion  of  papers  broadly  related 
to  medical  history.  Following  is  a  list  of  last  year’s  speakers  and  the  titles  of  their 
papers: 

November  4 :  “  Metchnikofif :  Orthobiosis  and  Intestinal  Intoxication,”  Rene 
Dubos ;  “  Psychiatry  in  the  Sixteenth  Century,”  Oskar  Diethelm. 

December  9:  ”  Medicine  in  America  During  the  Pioneer  Period,”  Wilson  Smillie; 
“  History  and  Symbolism  of  the  Naval  Medical  Corps  Insignia,”  Daniel  G. 
Miller. 

January  13:  “The  Initiation  of  Inquiry  and  the  Historical  Record,”  Howard 
Schneider;  “  The  Black  Plague  in  Florence  in  1348,”  Emery  Hetrick. 
February  11:  “Nineteenth  Century  Nursing,”  Virginia  Dunbar;  “History  of 
Toxoplasmosis  and  Sarcosporkliosis — (One  Disease  or  Two?),”  B.  H.  Kean. 
March  11:  “The  Evolution  of  Our  Knowledge  of  Rheumatic  Fever,”  George 
Murphy ;  “  V’irchow  the  Man,”  Stephen  Bennet. 

April  8:  “British  Doctors  and  the  State  at  the  Turn  of  the  Century,”  Jeanne 
Brand;  “What  is  Life  Stress?”  Lawrence  Hinkle. 

^May  13:  “Early  Days  at  Johns  Hopkins  Medical  School,”  Eugene  L.  Opie; 
“  Amariah  Brigham :  Life  and  Psychiatric  Thought,”  Eric  Carlson. 

The  oflScers  for  the  year  1954-55  are  Dr.  Ralph  Engle,  Jr.,  President;  and 
Donald  J.  Reis,  Secretary-Treasurer. 

Medical  Library  Association 

The  1955  meeting  of  the  Association  will  be  held  in  May  at  Marquette  University 
School  of  Medicine,  Milwaukee,  Wisconsin. 

New  York 

The  Department  of  Surgery,  Mount  Sinai  Hospital,  in  1954  conducted  seminars 
on  the  History  of  Surgery  at  which  the  following  papers  were  read  and  discussed: 


492 


MEDICO-HISTORICAL  NEWS  AND  ACTIVITIES 


493 


February  17:  “Surgery  in  the  Edwin  Smith  Papyrus,”  Donald  Weisman  (Dis¬ 
cussed  by  Harry  H.  Sobotka) ;  “  The  Development  of  the  Concept  of 
Metastasis,”  Robert  J.  Wilder  (Disc.  Saul  Jarcho). 

March  17 :  “  First  Surgical  Cases  at  the  Mount  Sinai  Hospital,”  Arthur  Sicular 
(Disc.  Percy  Klingenstein)  ;  “  Early  Thoracic  Surgery,”  Horace  Herbsman 
(Disc.  Frank  B.  Berry). 

April  21 :  “  History  of  Cardio- Vascular  Surgery,”  Joseph  Levin  (Disc.  George  H. 
Humphreys,  II) ;  “  Theodore  Billroth  and  the  Beginning  of  Gastric 
Surgery,”  Isidore  Mandelbaum  (Disc.  Richard  Lewisohn). 

May  19:  “Tagliacozzi  and  the  Origins  of  Plastic  Surgery,”  Lester  Cramer  (Disc. 
Bernard  F.  Simon) ;  “  Development  of  the  Ligature,”  Sheldon  Rogers 
(Disc.  Edgar  M.  Bick). 

IVisconsin 

A  collection  of  medico-historical  papers  by  Dr.  Walter  J.  Meek,  Emeritus  Dean 
and  Professor  of  Physiology,  University  of  Wisconsin  Medical  School,  has  been 
published  by  a  group  of  his  former  graduate  students.  In  a  foreword  to  the  book. 
Dr.  E.  H.  Ackerknecht,  Professor  of  the  History  of  Medicine  at  the  school,  points 
out 'that  Dr.  Meek,  a  physiologist,  scientist,  and  educator,  has  been  a  student  of 
medical  history  for  forty  years  and  has  written  more  than  30  papers  in  the  field. 


NEWS  FROM  ABROAD 

George  Urdang  Medal 

The  second  George  Ur«lang  Medal  was  presented  to  Eugene-Humbert  Guitard 
of  France,  September  7,  1954,  on  the  occasion  of  the  meeting  of  the  Academie 
Internationale  d’Historie  de  la  Pharmacie,  Rome,  Italy. 

India 

The  inauguration  of  an  Indian  association  of  the  history  of  medicine  at  Madras, 
February  5,  1947,  was  announced  in  the  Bulletin  for  that  year,  vol.  21,  p.  266  ff. 
Dr.  D.  V.  Subba  Reddy  has  now  issued  a  booklet  entitled  “  Indian  Association  of 
History  of  Medicine:  Its  Inauguration,  Meetings,  and  Other  Activities,”  which 
is  dated  1953  and  relates  to  activities  since  1947. 

Wellcome  Historical  Medical  Library 

The  first  number  ( January-March,  1954)  of  a  current  index  of  papers  on  the 
history  of  medicine,  compiled  in  the  Wellcome  Library,  has  been  issued  to  a  limited 
nunjber  of  iwrsons  interested.  The  index  is  .scheduled  to  appear  cpiarterly.  Mr. 
F.  N.  L.  Poynter,  Librarian,  urges  writers  of  historical  jjapers  to  send  reprints  so 
that  eventually  all  items  listed  will  be  represented  in  the  Library. 


CORRECTION 

By  a  regrettable  oversight,  the  announcement  of  the  deaths  of  Dr.  Howard 
Dittrick  and  Dr.  Lewis  J.  Moorman  appeared  under  “  News  from  Abroad  ” 
(instead  of  “National  News”)  on  p.  390  of  the  July-August  1954  issue  of  this 
Bulletin. 
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BOOK  REVIEWS 


The  Caraka  Samhita.  Edited  and  published,  with  translations  in  Hindi,  Gujarati 
and  English,  by  Shree  Gulabkunverba  Ayurvedic  Society.  6  volumes, 
Jamnagar,  India.  1949.  Rupees  75. 

This  publication  of  the  Caraka  Samhita  makes  accessible  again,  previous  publica¬ 
tions  being  as  a  rule  out  of  print,  the  most  authoritative  and  highly  esteemed  Indian 
textbook  on  general  medicine.  Along  with  the  Sushruta  Samhita,  which  is  the 
standard  treatise  on  surgery,  the  Caraka  has  for  many  centuries  been  the  un¬ 
questioned  authority  in  Indian  medicine. 

The  6rst  of  the  six  volumes  of  the  present  publication  deals  with  the  history 
of  medicine  in  India,  the  date  of  the  actual  composition  of  the  Caraka,  and  with 
its  contents.  The  editors  survey  here  the  mass  of  rather  miscellaneous  information 
available  with  regard  to  the  early  stages  of  Indian  medicine.  There  is  of  course 
not  the  slightest  doubt  that  primitive  medicine  was  practiced  in  India  from  the 
times  of  remotest  antiquity.  At  the  present  time  it  is  useless  to  speculate  on  the 
knowledge  of  medicine  in  the  cities  of  the  Indus  Valley  culture.  We  will  have  to 
wait  until  the  inscriptions  of  that  civilization  are  deciphered.  At  the  present  we 
can  only  surmise  that  the  people  who  built  such  excellent  houses  provided  with 
bathrooms  and  who  had  an  excellent  canalization  system  must  have  had  considerable 
knowledge  of  medicine.  For  the  time  being  we  must  confine  ourselves  to  the 
ancient  documents  that  we  can  read.  The  oldest  of  these  are  the  Rig  Veda  and 
the  Atharva  V’eda.  Of  these  the  Rig  Veda  is  definitely  the  older,  but  here  we 
find  comparatively  little  information  on  matters  other  than  religion.  On  the  other 
hand,  in  the  .\tharva  Veda  we  have  very  numerous  references  to  diseases  and 
their  prevention  and  treatment;  along  with  charms  and  incantations  we  have 
specific  references  to  plants  which  are  helpful  against  various  diseases.  As  far 
as  the  history  of  Indian  medicine  is  concerned  we  are  of  course  handicapped  by 
the  fact  that  it  is  extremely  difficult  to  assign  a  precise  date  to  either  the  Rig  or 
the  Atharva  V^eda.  Tentatively  speaking,  most  scholars  in  the  West  would  assign 
them  to  the  period  from  1400  to  1000  B.  C.  Many  Hindu  scholars  would  prefer 
dates  ranging  many  centuries  earlier.  I  must  say  that  the  editors  of  the  publication 
under  review  preserve  a  commendable  attitude  of  caution  on  these  questions. 

Whatever  the  solution  of  the  question  of  date  may  be,  one  thing  is  certain — there 
is  a  long  chronological  gap  between  the  primitive  materials  found  in  the  Atharva 
N’^eda  and  the  rather  systematic  compilation  found  in  the  Caraka  Samhita.  Here 
again  we  meet  with  the  annoying  problem  of  dating.  In  the  opinion  of  the 
reviewer  this  question  cannot  be  satisfactorily  settled  at  the  present  time.  Suffice 
it  to  say  that  once  more  there  is  a  difference  of  opinion  between  scholars  of  the 
West  and  those  of  the  East.  In  the  West  most  specialists  assign  even  the  earliest 
parts  of  the  Caraka  to  a  period  between  200  and  400  A.  D.,  while  as  a  rule  Indian 
scholars  believe  that  at  least  the  early  parts  of  the  work  belong  to  a  period  many 
centuries  earlier.  The  situation  is  further  greatly  complicated  by  the  fact  that 
many  important  additions  were  made  to  the  text  by  later  editors  and  commentators. 
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It  seems  absolutely  certain  that  the  dates  of  some  of  these  are  not  earlier  than 
the  ninth  and  tenth  centuries  A.  D.  It  is  thus  at  the  present  time  extremely  hard 
to  determine  the  early  and  the  late  elements  in  the  present  text  of  the  Caraka 
Samhita.  These  difficulties,  I  must  add,  are  fully  recognized  by  the  editors  on 
pages  107  and  108  of  volume  I. 

But  quite  aside  from  the  chronological  troubles  it  is  absolutely  certain  that  the 
Caraka  Samhita  enjoyed  a  tremendous  reputation  in  India  for  many  centuries. 
This  applies  not  only  to  the  Hindu  part  of  the  population.  On  the  authority  of 
the  famous  Arab  scholar,  Alberimi,  who  lived  and  wrote  in  India  during  the 
eleventh  century  A.  D.,  we  know  that  the  Caraka  enjoyed  great  fame  in  India 
and  that  it  had  been  translated  into  Arabic  and  Persian  already  in  the  tenth 
century  A.  D. 

It  seems  very  likely  that  after  900-1000  A.  D.  there  was  a  period  of  long 
stagnation  in  the  creative  growth  of  Indian  medicine.  From  this  time  on,  we  find 
no  new  contributions  of  major  significance.  The  activity  seems  to  be  confined  in 
most  cases  to  the  creation  of  new  commentaries  on  the  recognized  authorities.  The 
same  is  true,  not  only  of  Indian  medicine,  but  of  all  branches  and  ramifications  of 
Indian  science  and  literature.  The  most  natural  explanation  of  this  relative 
stagnation,  which  in  most  fields  lasted  into  the  nineteenth  century,  is  found  in  the 
successive  foreign  invasions  and  conquests  of  India,  which  were  attended  by  long 
and  cruel  warfare  and  extremely  difficult  economic  conditions.  At  the  present 
time  India  has  attained  her  independence  and  is  trying  to  work  out  her  own  way 
toward  a  higher  standard  of  living.  In  this  connection  we  find  that  there  are  two 
systems  of  medicine  practiced  in  India  at  the  present  time — one  is  the  result  of 
Western  influence  and  Western  medical  education;  the  other  is  inspired  by  the 
traditional  veneration  for  the  Ayur  Veda — the  science  of  life— of  which  the 
Caraka  Samhita  is  one  of  the  authoritative  texts.  The  present  reviewer,  not 
being  a  medical  man,  will  pass  no  judgment  on  the  strictly  medical  value  of  the 
materials  found  in  the  Caraka  Samhita.  I  will  only  add  that  I  have  examined 
many  passages  of  Sanskrit  and  have  found  their  translation  into  English  to  be  as 
a  rule  accurate.  There  are  of  course  fairly  numerous  misprints  as  acknowledged 
by  the  editors. 

George  V.  Bobrinskoy 


J.  H.  Powell.  Bring  Out  Your  Dead.  The  Great  Plague  of  Yellow  Fever  in 
Philadelphia  in  1793.  Philadelphia:  University  of  Pennsylvania  Press,  1949. 
xi  -|-  304  pp.  Ill.  $3.75. 

This  book  will  inevitably  be  compared  with  Defoe’s  “  Journal  of  the  Plague 
Year,”  beside  which  it  is  more  than  worthy  to  stand,  but  there  is  a  curious  contrast 
between  the  ways  in  which  each  author  creates  a  vivid  picture  of  a  city  in  the 
grip  of  pestilence.  Defoe  was  writing  fiction,  using  hearsay  and  even  imaginary 
details  to  gain  the  effect  of  reality.  John  Powell,  with  all  the  records  of  the 
best-documented  epidemic  in  history  at  hand,  has  used  only  actual  happenings 
to  build  up  a  tense  factual  account  that  reads  like  a  novel.  When  he  casually 
remarks  with  Defoe-like  realism  that  a  northerly  breeze  cooled  Benjamin  Rush’s 
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brow  as  he  walked  down  Walnut  Street  on  August  19,  1793,  he  is  quoting  from 
Rittenhouse’s  daily  weather  record;  he  can  say  that  a  note  from  Mayor  Clarkson 
was  written  “  on  a  g^reen  half-sheet  ”  because  he  has  seen  the  original  amid 
hundreds  of  other  documents  that  witness  the  urgency  of  one  of  the  most  terrible 
events  in  American  history.  Philadelphia  was  the  nation’s  capital,  the  chief  port, 
and  the  chief  intellectual  center  of  the  country.  Within  a  month  it  was  demoralized, 
the  national  and  municipal  govemmenis  scattered,  trade  interrupted.  Doctors 
and  clergymen,  of  whom  a  majority  were  to  succumb,  were  fighting  a  desperate 
action  against  an  unknown  enemy.  The  suffering,  terror,  filth,  and  misery  were 
almost  beyond  description.  In  another  month  a  little  group  of  heroic  men  had 
organized  a  pest  hospital,  and  a  service  of  relief  and  supplies;  but  before  the 
frosts  came,  almost  one  tenth  of  the  population  was  to  die. 

Benjamin  Rush’s  portrait  rightly  serves  as  the  frontispiece  of  the  book,  for  he 
was  and  remains  the  central  figure  of  the  tragedy.  Mr.  Powell  comes  nearer 
than  anyone  else  to  giving  a  comprehensible  picture  of  this  complex  man.  Doing 
full  justice  to  Rush’s  courage  and  sacrificial  devotion,  he  helps  us  understand  the 
intellectual  bias  and  temperamental  rigidity  by  which  he  was  led  to  formulate 
the  “  bleed  and  purge,  purge  and  bleed  ”  therapy  and  to  fight  for  it  with  fanatical 
bitterness.  We  can  now  see  how  terribly  wrong-headed  he  was;  yet  people  died 
with  blessings  on  their  lips  for  his  kindness  and  sympathy.  The  burdens  of  a 
profession  that  must  always  contend  against  incalculable  odds  were  lightened  then 
as  now  by  the  opportunity  to  give  comfort  and  solace  in  the  face  of  death.  No 
doubt  his  treatment  hastened  some  to  their  graves,  but  his  courage  helped  to 
rally  those  other  heroes  who  came  from  all  walks  of  life  to  re-form  the  broken 
ranks  of  the  city. 

Mr.  Powell  admirably  narrates  the  civilian  efforts  led  by  Mayor  Clarkson  and 
the  great  merchant  Stephen  Girard,  and  gives  full  measure  of  praise  for  the 
few  scores  of  less-known  men  who  took  over  the  daily  burdens  of  raising  emergency 
funds,  securing  drugs,  burying  the  dead,  housing  and  feeding  the  orphaned  infants, 
of  whom  there  were  almost  a  hundred,  some  of  them  found  alone  between  the 
corpses  of  their  parents.  The  brave  part  taken  by  leaders  of  the  Negro  community 
is  recounted.  Now  for  the  first  time  the  story  of  the  hospital  at  Bush  Hill  is 
cleared  of  murk  that  obscured  it  through  jealousy  and  contention,  and  the  figure 
of  the  French  doctor,  Jean  Deveze,  who  changed  Bush  Hill  from  a  charnel  house 
to  a  place  of  comfort  and  healing,  appears  in  a  true  light. 

This  book,  as  its  author  says,  “  is  not  to  be  read  before  eating,  or  in  the  midst 
of  a  sleepless  night,  for  it  is  filled  with  disgusting  details  of  a  loathsome  disease.” 
He  has  known,  however,  how  to  vary  the  painful  record  of  continuous  bafflement, 
misery,  and  grief  by  his  instructive  chapters  about  collateral  affairs,  such  for 
instance  as  the  history  of  those  who  fled  to  the  country  and  other  cities,  and  how 
they  fared;  the  problems  raised  for  the  Federal  Government  by  the  departure 
of  President  Washington  (who  certainly  was  justified  in  thus  protecting  the  young 
nation  against  the  unnecessary  sacrifice  of  his  life)  and  of  many  other  high 
officials;  the  financing  of  the  emergency  program;  the  services  rendered  by  the 
newspapers,  and  many  other  aspects  of  a  disaster  that  involved  every  citizen  and 
every  institution  of  the  shattered  community. 
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With  an  account  of  the  subsequent  careers  of  many  of  the  principal  figures,  and 
a  review  of  the  literature  that  has  gathered  about  the  history  of  this  epidemic, 
Mr.  Powell  concludes  his  brilliant  and  compassionate  reconstruction  of  Phila¬ 
delphia’s  agony. 

George  W.  Corner 


Max  Pinner  and  Benjamin  F.  Miller  (editors).  IVhen  Doctors  are  Patients. 

New  York:  W.  W.  Norton,  1952.  xix  +  364  pp.  $3.95. 

This  is  a  collection  of  essays  by  physicians  describing  (1)  how  the  author’s 
“  personality — in  the  fullest  sense  of  the  word — modified  the  disease  ”  from  which 
he  suffered  and  (2)  how  the  disease  modified  the  author’s  personality.  I  believe 
Plato  in  the  Republic  makes  a  statement  to  the  effect  that  the  best  physician  will  be 
he  who  has  experienced  disease  himself.  Certainly  we  have  learned  much  already 
from  physicians’  accounts  of  their  own  illnesses.  Sydenham’s  description  of  gout 
has  a  personal  vividness  that  gives  it  an  authentic  ring.  Myotonia  congenita  long 
went  unrecognized  until  a  physician  victim  (A.  J.  T.  Thomsen)  described  it  in 
himself  and  nineteen  other  members  of  his  family.  Nobelman  Nils  Finsen’s 
constrictive  pericarditis  was  well  described  by  him  and  was  the  basis  for  his  pioneer 
studies  of  salt  and  water  metabolism  in  congestive  heart  failure. 

From  the  purely  nosographic  standpoint  we  have  learned  much  from  these 
patient-physicians.  Their  observations  have,  in  fact,  been  collected  in  the  past 
(for  example,  by  Dr.  Alfred  Grotjahn  in  his  Aerzte  als  Patienten,  Georg  Thieme, 
Leipzig,  1929).  However,  Max  Pinner,  late  prominent  phthisiologist,  and  his 
colleague  and  patient  (with  Boeck’s  sarcoidosis),  Benjamin  F.  Miller,  planned 
their  book  to  be  more  than  mere  descriptions  of  disease — ^an  area  where  less  can 
be  added.  The  essays  were  expressly  intended  to  emphasize  what,  for  want  of  a 
better  term,  will  be  called  the  psychosomatic  aspects  of  illness.  It  is  this  experi¬ 
ence  which  Plato  must  have  had  in  mind  as  making  the  physician  a  better  one  by 
giving  him  insight,  sympathy,  and  adroitness  in  the  management  of  chronic  illness 
in  particular.  These  are  qualities  that  make  the  difference  between  success  and 
failure  in  the  treatment  of  patients,  between  the  great  physician  and  the  mediocre 
one.  There  are  all  too  few  first-hand,  personal  accounts  of  this  type.  A  classical 
piece  of  this  variety  (to  which  I  regularly  refer  second  year  medical  students) 
is  the  description  by  a  Harvard  medical  student  of  his  own  reactions  to  subacute 
bacterial  endocarditis  which  he  contracted  in  the  pre-antibiotic  era  and  which  was, 
of  course,  fatal  (published  by  Soma  Weiss  in  J.  Mt.  Sinai  Hospital  8 :  1079,  1942.) 

The  author  need  not,  of  course,  be  a  physician.  It  might  be  argued  that  an 
intelligent  layman  can  do  as  well.  Medicine  has  learned  much  from  the  writings 
of  such  persons  as  Qifford  Beers  (The  Mind  That  Found  Itself),  and  de  Quincy 
(Confessions  of  an  English  Opium  Eater),  and,  as  indicated  by  Dr.  Miller,  from 
the  faintly  disguised  autobiographical  writings  of  Thomas  Mann.  Feodor  Dostoev¬ 
sky,  and  Leo  Tolstoi.  However,  the  likelihood  of  greater  objectivity  in  the  case 
of  physician  writers  and  the  fact  that  they  talk  a  common  language  are  factors 
that  make  for  greater  value  of  the  reports  by  physician-patients. 
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Pinner  and  Miller  have  apparently  made  the  first  attempt  at  systematic  analysis 
by  physicians  of  their  diseases.  Although  there  is  doubtlessly  much  room  for 
improvement,  this  is  a  good  beginning. 

The  authors  of  many  of  these  essays  are  well-known — Max  Pinner  himself, 
Milton  Winternitz,  Henry  E.  Sigerist,  Abraham  Myerson,  Dan  Stevenson.  A  few 
others,  who  use  pseudonyms,  will  probably  be  recognized  by  their  acquaintances. 

There  is  a  good  deal  that  is  instructive  and  much  that  is  entertaining  in  these 
essays.  It  is  interesting  how  little  the  blind  physician  misses  his  eyes  in  diagnosis. 
Pinner’s  reaction  to  angina  pectoris  and  the  subterfuges  he  employed  to  conceal 
it  are  noteworthy.  Of  practical  interest  are  the  unusually  palatable  low  sodium 
diets  devised  for  himself  by  Dr.  George  G.  Omstein,  who  claims  to  have  kept 
the  daily  sodium  content  below  50  milligrams  with  a  total  intake  of  2000  calories 
a  day  or  more. 

Victor  A.  McKusick 


Webster  Merritt  and  Joseph  Lowenthal  (editors).  Hundredth  Birthday,  Duval 
County  Medical  Society,  1853-1953.  Jacksonville,  Florida:  Duval  County 
Medical  Society,  1954.  127  pp.  Ill. 

Although  some  citizens  of  the  United  States  consider  Miami  and  Florida  as 
synonymous,  the  northern  portions  were  active  when  Miami  was  not  yet  a  gleam 
in  a  real  estate  man’s  eye.  This  volume  documents  some  of  the  Northern  Florida 
medical  events  of  the  past  100  years  as  reflected  in  the  Duval  County  Medical 
Society,  whose  headquarters  are  in  Jacksonville.  This  medical  history  is  embedded 
in  a  brief,  principally  pictorial,  account  of  the  development  of  Florida,  Jacksonville, 
and  the  United  States  during  the  same  period.  The  sketch  is  done  by  liberal  use 
of  cartoons,  posters,  documents.  Health  Department  graphs,  and  similar  material 
from  a  variety  of  publications,  including  the  New  York  Times.  The  design  and 
printing  are  excellent,  and  the  usage  of  the  quite  heterogeneous  source  material  is 
in  good  taste.  The  text  is  pleasingly  written  as  befits  a  society  which  includes  a 
distinguished  contemporary  novelist  (Dr.  Frank  Slaughter)  in  its  rolls. 

The  book  was  apparently  not  intended  as  a  serious  historical  effort  per  se  and 
is  not  one.  As  a  pleasant  quick  tour  through  the  period  it  will  undoubtedly  create 
much  interest  and  good  will  among  the  medical  and  lay  friends  of  the  Duval 
County  Medical  Society,  and  is  worth  the  inspection  of  anyone  interested  in  the 
area.  In  addition,  groups  faced  with  problems  similar  to  those  of  Dr.  Merritt  and 
his  committee  will  profit  by  studying  this  volume  if  their  contemplated  treatment  is 
not  a  profound  one.  Specific  criticisms  are  few ;  there  are  several  errors  that  might 
have  been  caught  in  proof,  and  the  reviewer  feels  that  the  group  picture  on  page  1 16 
should  have  identified  individuals  in  it.  By  and  large,  this  is  an  impressive  example 
of  the  anniversary  volume  genre,  a  difficult  form  to  handle  due  to  the  nature  of  its 
audience,  and  carried  off  creditably  in  this  instance. 


Robert  W.  Pricharh 
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